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ABSTRACT OF DISSERTATION
MEASURING POLICE OFFICER SELF-EFFICACY FOR
WORKING WITH INDIVIDUALS WITH
AUTISM SPECTRUM DISORDER
Autism spectrum disorder (ASD) is currently one of the most researched of all
childhood developmental disorders and is receiving attention in many domains including
popular media, social sciences, education, and medicine. The purpose of this dissertation
was to design and provide initial psychometric evidence for a scale that measures police
officer self-efficacy for working with individuals with ASD. Psychometric properties of a
scale designed to measure knowledge of ASD were also explored. Data from 620 police
officers actively serving in the United States were collected in two separate phases. A 13item scale was created to measure police officer self-efficacy for working with
individuals with ASD. Results from both phases indicated that the scale represented a
unidimensional construct. Police officer knowledge of ASD was significantly and
positively related to self-efficacy. Knowing more about officers’ knowledge and beliefs
in their own capabilities to work with individuals with ASD can help inform future police
education and training efforts.
KEYWORDS: Police officer, self-efficacy, autism spectrum disorder, scale development,
psychometrics
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Chapter 1: Introduction
Autism spectrum disorder (ASD) is a complex neurodevelopmental disorder that
is characterized by “a range of impairments in social communication and interaction as
well as in restricted and repetitive behaviors and interests” (Rice et al., 2016, p. 232).
ASD often occurs with other conditions (e.g., intellectual disability) and with common
symptoms such as a difficulty to communicate or a tendency to be challenged by social
exchanges. Because ASD presents in a diversity of ways, individuals may experience
social interactions in a similar way as their neurotypical peers, or they may find social
interactions extremely challenging (American Psychiatric Association, 2013). According
to a study conducted by the Centers for Disease Control and Prevention (CDC), 1 in 59
children has a diagnosis of ASD, an increase from previous estimates (Baio et al., 2018).
The United States responded to the dramatic increase in the prevalence of ASD in 2006
with financial support totaling one billion dollars devoted to research and interventions
for this group of individuals (McKeever, 2013). Many communities are supporting
individuals with ASD in various ways such as providing “autism-friendly” services
(Nagib & Williams, 2017; Preece, 2003) or ensuring that healthcare workers are educated
about ASD (Bakare, Ebigbo, Agomoh, & Menkiti, 2008).
One important consideration is the role of first responders in providing positive
support for individuals with ASD in their communities. According to the United States
Bureau of Justice Statistics (2017), the rate of violent victimization against persons with
disabilities was 2.5 times higher than the rate for individuals without disabilities (Harrell,
2017). Individuals with disabilities in general are seven times more likely to interact with
law enforcement officials than are their neurotypical peers (Debbaudt & Rothman, 2001;
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Henshaw & Thomas, 2012; Organization for Autism Research, 2014), and a recent study
found that one in five youth with ASD was stopped and questioned by the police before
the age of 21 (Rava, Shattuck, Rast, & Roux, 2017). Furthermore, results from several
studies reveal that police officers are often unknowledgeable about ASD and report
concerns about how to handle situations appropriately involving persons with ASD,
which may lead to problematic interactions between officers and persons with ASD
(Chown, 2009; Crane, Maras, Hawken, Mulcahy, & Memon, 2016).
The core impairments consistent across individuals with ASD (e.g., deficits in
communication and social interactions) influence daily functioning and community
interactions, and often can be the cause of miscommunication between police officers and
persons with ASD. If a police officer misinterprets the behaviors of an individual with
ASD or fails to find a way to communicate with a person in crisis, negative outcomes can
follow (Copenhaver & Tewksbury, 2018). Section II of the Americans with Disabilities
Act specifies that communities must “take appropriate steps to ensure that
communications with applicants, participants, members of the public, and companions
with disabilities are as effective as communications with others” (U.S. Department of
Justice, 2010, p. 50). Because ASD results in deficits in social communication, police
officers need to consider how they will communicate with someone who may not
communicate in a traditional manner. Devoting research and support to interventions that
target the education of police officers about ASD can help guarantee that their likely
interactions within communities are efficient and constructive (Pellicano, Dinsmore, &
Charman, 2014). Knowledgeable officers may even have the opportunity to serve as
community resources for families and others navigating the challenges of ASD.
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To better serve communities and as a foundation to their knowledge base, police
officers are trained to handle diverse circumstances and individuals. Police officer recruit
training has shifted in recent years from a focus on technical and mechanical aspects of
policing to a focus on problem solving, diversity training, and community engagement
(Chappell, 2007). To be an efficacious officer, one must be willing to serve and protect
all individuals and must be able to interact with and support a variety of people within an
unpredictable daily environment. This goal, to serve and protect all community members,
can be seen in a number of different police department mission statements (e.g.,
Louisville Metro Police Department, 2019). Many police departments are responding to
state mandates that ask for specific training for officers on how to carry out their duties
when interacting with someone with ASD (e.g., conducting traffic stops, patrolling
designated areas, answering calls for help). As police departments are making more
attempts to provide appropriate training to officers, assessment tools must exist to
determine the effectiveness of these trainings. For example, scales that measure police
officer competencies and beliefs (e.g., knowledge and self-efficacy) specific to working
with persons with ASD can help departments evaluate the trainings and understand how
to better educate their officers. This study proposes one such measure that will assess
police officer self-efficacy to interact with individuals with ASD while serving in their
professional role.
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Chapter 2: Theoretical Framework and Literature Review
To situate this investigation, first I provide an overview of Bandura’s (1986)
social cognitive theory as the underlying framework. I then discuss how self-efficacy has
been studied previously in policing and in similar occupations, including nursing and
teaching.
Social Cognitive Theory
Skinner (1984) and other behaviorists suggested that human functioning could be
explained by environmental conditions, not by personal or cognitive factors. Although
this theory has been widely accepted among researchers who focus on special education
and ASD research, Bandura (1986) suggested a more complex theory where personal
factors play a lead role in influencing behaviors. Bandura’s (1986) social cognitive theory
posits that individuals’ behaviors are not only determined by environmental factors, but
also by personal factors. Because of this emphasis on personal factors, this theory will
serve as the grounding framework for this study.
According to Bandura’s (1986) social cognitive theory, human functioning is
explained by the reciprocal interactions of personal, environmental, and behavioral
factors. Self-efficacy has been studied within the social cognitive theory framework as a
personal factor that influences one’s behavior and environment bidirectionally. For
example, a person’s self-efficacy beliefs might change the way the individual perseveres
in difficult situations or the effort given in a challenging situation (Bandura, 1986). Police
officer self-efficacy is the focus of this study because of the important role self-efficacy
can have on how police officers behave and interact with others in their professional
responsibilities.
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Social cognitive theory also posits a view of human functioning in which people
have agency and a capacity for self-influence over their lives. Intraindividual factors, like
beliefs, play a role in determining how individuals will behave in the diverse
circumstances they face (Bandura, 1986). Because people are guided by a belief in their
own capabilities to carry out certain actions, efficacy beliefs are powerful predictors of
behavior (Bandura, 1997). For example, police officers may know that visual strategies
are more effective when communicating with an individual with ASD. However, these
visual strategies may be unlikely to be initiated by officers if the officers do not believe in
their own capability to use them to communicate effectively.
Self-efficacy has also been shown to influence how much effort one gives to a
task, how much time one spends persisting in the face of obstacles, and the amount of
stress one experiences (Bandura, 1997). Unless officers believe they can successfully
interact with an individual with ASD, they may have little incentive to act or may act
inappropriately when experiencing a challenging situation. Understanding officers’ selfefficacy could help to predict their behavior and motivation to persevere in a challenging
situation, such as supporting an individual with ASD during an emergency situation.
Specificity of Self-Efficacy. Bandura (2006) advised that self-efficacy judgments
are domain specific. “A high sense of efficacy in one activity domain is not necessarily
accompanied by a high self-efficacy in other realms” (Bandura, 1997, p. 42). In other
words, self-efficacy changes when individuals consider various tasks or domains of
functioning. This means that self-efficacy measures should assess individuals’ judgments
about their capabilities in a given domain (e.g., parenting, exercising, writing) rather than
individuals’ global judgments of self-efficacy.
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The scale in this study contains self-efficacy items that assess tasks in one
professional domain (i.e., policing) and pertain to one specific group of individuals (i.e.,
individuals with ASD). Self-efficacy that is specific to police officers working with
individuals with ASD has not yet been measured, although such scales have been
developed in similar professional domains. For example, Ruble, Toland, Birdwhistell,
McGrew, and Usher (2013) created the Autism Self-Efficacy Scale for Teachers
(ASSET) to assess the self-efficacy of teachers who work with students with ASD. The
proposed scale in this study is similarly specific (e.g., beliefs about interacting with
persons with ASD). Measuring self-efficacy at the group-specific level is important given
that officers might feel differently when considering their capability for working with a
certain group of citizens compared to another (Bailey, Barr, & Bunting, 2001). This
follows the same logic of domain specific self-efficacy scales: An individual’s capability
beliefs may change depending on the subskills and varying demands of activities. The
justification for group-specific self-efficacy is also similar to the examination of personspecific self-efficacy, which has been measured in the field of education where teachers
consider student characteristics and report on their self-efficacy for teaching specific
students (Zee, Koomen, Jellesma, Geerlings, & de Jong, 2016). When examining teacher
self-efficacy specific to working with students with ASD, Love, Toland, Usher,
Campbell, and Spriggs (2019) found the construct to be distinct from, although related to,
general teacher self-efficacy. This supports the justification for a self-efficacy scale that
is not only specific to a professional domain, but also to professional interactions with a
group of individuals. Similar to teaching students with ASD, working with an individual
with ASD as a police officer necessitates a unique set of skills and knowledge. Creating a
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scale to measure this construct will help researchers gain an accurate self-report of an
officer’s capability judgments for working with this group of citizens. Without this level
of specificity, construct underrepresentation, or the creation of an instrument that does
not fully capture important aspects of the construct, could occur (AERA, APA, &
NCME, 2014).
Self-efficacy among professionals. Although self-efficacy for working with
individuals with ASD has not been measured in the profession of policing, self-efficacy
has been explored in a number of service and care professions. For example, in nursing,
high levels of self-efficacy have been shown to play a protective role against workplace
incivility and burnout (Fida, Laschinger, & Leiter, 2018). Nurses who reported higher
self-efficacy also reported lower levels of burnout than their peers. In education, teachers’
self-efficacy, or judgments about their capabilities to help their students learn, has been
shown to influence a range of outcomes including teachers’ stress, psychological wellbeing, and instructional approach (Love, Findley, Ruble, & McGrew, 2019; Zee &
Koomen, 2016). Teachers who reported higher levels of self-efficacy demonstrated
higher quality instruction (Schwarzer & Hallum, 2008). Higher levels of teaching selfefficacy have also been associated with improved student achievement and motivation
(Love et al., 2019; Zee & Koomen, 2016). Ruble and colleagues (2013) found that
teachers who reported higher levels of self-efficacy for working with students with ASD
also reported lower levels of stress. It is unclear whether these powerful associations
found in professions such as nursing and teaching generalize to police officer
occupational tasks; however, developing a psychometrically sound scale that measures
self-efficacy in the policing context is a crucial first step.
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Police officer self-efficacy for working with individuals with ASD. The
associations between police officer self-efficacy for working with individuals with ASD
and other outcomes (e.g., stress, job satisfaction, behavior) have not yet been established.
Although ASD-specific scales do not exist, police officer self-efficacy has been studied
with regard to working with individuals with psychiatric syndromes such as depression or
schizophrenia (Bahora, Hanafi, Chien, & Compton, 2008). Preliminary evidence has
pointed to possible outcomes related to police self-efficacy. For example, Bahora and
colleagues (2008) created a measure to assess officers’ self-efficacy after crisis
intervention training. Police officers responded to vignettes about individuals with
psychiatric syndromes by answering 10 items and responding using a 4-point Likert-type
response format ranging from 1 (Not at All Confident) to 4 (Very Confident). The items,
which refer to the vignette, ask officers questions such as, “How confident would you
feel interacting with someone like [John]?” The authors created the measure in response
to a lack of existing or validated scales designed to assess this specific type of selfefficacy. Results from the study indicated that officer self-efficacy for working with
individuals with psychiatric illnesses (e.g., schizophrenia and depression) as well as
officer self-efficacy for working with individuals with substance abuse disorders (e.g.,
cocaine dependency and alcohol dependency) increased after receiving a targeted
training.
Researchers using the same scale found that police officer self-efficacy for
working with individuals with mental illnesses was significantly and positively associated
with better de-escalation skills and referral decisions (Broussard et al., 2011). Although
these studies provided an initial examination of police officer capability beliefs, neither
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described how the self-efficacy scale was developed nor how evidence of validity was
gathered; therefore, the results should be interpreted with caution (DeVellis, 2012).
Validity studies investigating the measure’s psychometric characteristics should be
conducted to ensure that relevant evidence and rationale exist and are appropriate for the
samples the instrument is being used on (AERA, APA, & NCME, 2014). Furthermore,
these limitations in initial police self-efficacy research point to the need for a measure
that assesses police self-efficacy for working with individuals with ASD.
Knowledge and Self-Efficacy
According to social cognitive theory, increasing one’s knowledge about a subject
also influences one’s capacity for personal agency over one’s life. In addition to
examining police self-efficacy, this study also focuses on officers’ knowledge of ASD.
Inaccurate or a lack of knowledge of ASD among health care providers has a direct
impact on individuals’ access to diagnosis and treatment services and on ethnic and racial
disparities in service delivery (Harrison et al., 2017; Magaña, Lopez, Aguinaga, &
Morton, 2013). A deficit in the knowledge of ASD for community professionals,
including law enforcement officers, was identified as a significant area of research
(Gardner, Campbell, & Westdal, 2018; Harrison, Bradshaw, Naqvi, Paff, & Campbell,
2017; Harrison, Slane, Hoang, & Campbell, 2016). Substantial knowledge of ASD can
help to decrease the misinterpretations that can occur when an officer is unaware of this
diagnosis. Officers with limited knowledge of defining ASD characteristics and strategies
to support individuals with ASD could misinterpret the behaviors of an individual with
ASD as threatening, related to drugs or alcohol, or as mental illness.
Self-efficacy and knowledge are explored together in this study because,
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according to social cognitive theory, “it is not enough for individuals to possess the
requisite knowledge and skills to perform a task; they also must have the conviction that
they can successfully perform the required behavior(s) under typical and, importantly,
under challenging circumstances” (Artino, 2012, p. 77). Knowledge alone, therefore, is
often insufficient. People must believe that they have the skills needed to turn their
knowledge into practice under a variety of circumstances (Bandura, 1997). Knowledge
and self-efficacy are therefore often studied as joint predictors of behavior (Corona,
Christodulu, & Rinaldi, 2017). More knowledge allows a person to predict events and
exercise more control over them (Bandura, 1997). When officers have a firm knowledge
of ASD, they may feel better equipped to exercise control over that task. Because an
officer who reports knowledge of ASD should feel more competent working with an
individual with ASD, it is expected that police officer ASD-specific self-efficacy will be
positively associated with officer knowledge of ASD. Highly efficacious police officers
who are also knowledgeable of ASD may have the skills to proactively anticipate and
plan for a variety of circumstances that they might encounter on the job.
Researchers have previously developed studies that use the relationship between
self-efficacy and knowledge to explore how the two constructs can predict behavior. For
example, in the context of teaching, Lauermann and König (2016) studied teachers’
professional competence by looking at general pedagogical knowledge, teacher selfefficacy, and their relationship to the experiences and behaviors related to teacher
burnout (e.g., detachment from colleagues or less personal accomplishment). Teacher
self-efficacy and general pedagogical knowledge were positively associated. Teachers
who reported more pedagogical knowledge and higher teacher self-efficacy also reported
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fewer experiences that related to burnout. Similar findings have emerged in the context of
medicine. For example, Rimal (2000) found that the relationship between diet knowledge
and behavior was mediated by diet self-efficacy. He reported that “individuals’ ability to
act in knowledge-consistent ways is largely a function of their perceived abilities”
(Rimal, 2000, p. 230). Police officers who demonstrate higher levels of ASD knowledge
and who report higher perceived capabilities to work with individuals with ASD might
exhibit more favorable behaviors when working with individuals with ASD. A measure
of knowledge is included in this study to test the relationship between ASD knowledge
and police self-efficacy for working with individuals with ASD.
Chapter 3: Methodology
Purpose of the Study
The purpose of this study was to develop a scale to assess police officer selfefficacy for working with individuals with ASD in accordance with the principles of
Bandura’s (1986) social cognitive theory and provide initial validity evidence for the
interpretation of the scale’s score. The newly crafted scale will allow researchers to
understand more about police officers’ beliefs about working with individuals with ASD.
Specifically, I sought to provide initial empirical evidence to support the internal
structure of the new scale (and thus its scoring) that was driven by Bandura’s (1986)
social cognitive theory and evidence based on test content. To support the ongoing
research surrounding knowledge of ASD, this study will also provide additional
psychometric evidence for the knowledge scale, ensuring validity evidence exists for the
sample of police officers that will complete the questionnaire. Finally, this study will
provide empirical evidence that scores on the police officers’ self-efficacy scale correlate
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with scores on the officers’ knowledge of ASD questionnaire as expected based on social
cognitive theory and previous literature examining knowledge and self-efficacy in other
contexts.
Three primary research questions guided this study:
1.

What is the internal structure of items designed to assess police officer
self-efficacy for working with individuals with ASD?

2.

Do items designed to assess police officer knowledge of ASD reflect a
unidimensional structure?

3.

Does a moderate and positive significant correlation exist between
police officer self-efficacy for working with individuals with ASD and
knowledge of ASD?

This study took part in two phases, each involving two separate samples of police
officers. In Phase 1, the hypothesis was tested to confirm that the items designed to
measure police officer self-efficacy for working with individuals with ASD and items
designed to measure officer knowledge of ASD both reflected a unidimensional factor
structure. The association between the scores on two measures (i.e., a knowledge of ASD
measure and a police officer self-efficacy for working with individuals with ASD
measure) was confirmed to be as expected, based on the hypothesis.
Evidence from Phase 1 was used to modify the self-efficacy scale. In Phase 2,
responses from a second sample of police officers were collected to further evaluate the
psychometric properties of both scales and to examine their relationship. Analysis of the
association between police officer self-efficacy for working with individuals with ASD
and their knowledge of ASD provided an important source of validity evidence for the
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newly designed scale (AERA, APA, & NCME, 2014). I hypothesized that the two
constructs would be moderately and positively correlated, indicating that officers who
reported higher levels of knowledge of ASD would also report higher self-efficacy for
working with individuals with ASD. Likewise, officers who do not know much about
ASD were hypothesized to report lower levels of self-efficacy for working with
individuals with ASD.
Sample and Participant Selection
Participant recruitment was conducted separately for each phase of this study. The
primary purpose of the two-phase data collection effort was to provide an opportunity for
iterative refinement of items (see Figure 1). The cumulative scale development process
involved item writing and expert review to gather evidence based on test content and
response processes and two phases of data collection to gather empirical evidence based
on internal structure and relations to other variables.
Active police officers (those who were currently working as law enforcement
officers) throughout the United States were considered eligible to participate in this
study. Prior to data collection, approval was obtained from the University’s Institutional
Review Board. Participants were recruited by contacting the Chief of Police at
departments across the country. Police forces range in size depending on the population
of the county they serve. Larger departments (with at least 400 officers) were targeted for
this study to achieve a higher sample size. Once the Chief’s permission was provided, a
list of all active police officers within the consenting department was secured. Then, an
e-mail with a link to an anonymous electronic Qualtrics survey was sent to all officers.
During Phase 1 of data collection, reminder emails were sent to each consenting
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department on a weekly basis for two months. During Phase 2 of data collection, the
survey remained open for four months, as an extension was required for one participating
department who needed to seek approval from their legal department.
In Phase 1, I invited 10 departments (approximately 1,039 police officers) to
participate. Two hundred five responses were recorded of which 182 (18%) were deemed
usable. Participants who did not consent or did not answer more than one self-efficacy
item were deleted (n = 23). In Phase 2, I invited 14 departments to participate
(approximately 6,840 police officers) and 478 responses were collected of which 438
(7%) were deemed usable. Participants who did not answer more than one self-efficacy
item, who did not give consent, or who reported having a role other than police officer
(e.g., police clerk) were deleted (n = 40). In total, 620 police officers took part in this
study.
Demographic information was gathered electronically at the end of the survey
(see Appendix B). In Study 1, police officers were 76% male, with a mean age of 39
years (SD = 10.27). Police officers reported an average of 14 years of law enforcement
experience (SD = 8.74). Twenty-five percent of police officers reported knowing at least
one person with ASD. In Study 2, police officers were 73% male, with a mean age of 42
years (SD = 8.82). Police officers reported an average of 17 years of law enforcement
experience (SD = 8.98). Approximately 24% of officers reported knowing at least one
person with ASD. Table 1 provides more information on the participants in both phases.
Because demographic items were optional, demographic data are missing for some
participants. The names of the specific police departments that the officers worked for
were not collected to keep the survey anonymous and confidential. However, to estimate
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the spread of participants across the United States, the IP address that officers used to
answer the survey was analyzed from Qualtrics data. This information indicated that
officers from 19 of the 50 United States took part in this study (see Table 2).
Measures
Police officer self-efficacy for working with individuals with ASD. The Police
Self-Efficacy for Autism (PSEA) scale was developed for this study. Items assessing
police officer self-efficacy for working with individuals with ASD were selected through
an iterative process including examination of relevant literature, consultation with experts
(n = 28), cognitive interviews with police officers (n = 3), and repetitive item writing
(DeVellis, 2012; Kline, 1986; Thorndike & Thorndike-Christ, 2010). The initial pool of
items was developed from informal discussions with police officers, families, individuals
with ASD, and from personal experience working with individuals with ASD (see Table
3). Using information from discussions with police officers, I wrote items that reflected a
variety of circumstances in which police officers might interact with an individual with
ASD. The cognitive interviews and expert review stages further helped to identify which
types of tasks would be more or less difficult for a police officer, ensuring the items
reflected a range of tasks and difficulties. For example, “I can establish rapport with
someone who has autism” was identified as an easier task for police officers because
establishing rapport with all individuals is an expected job duty regardless of who the
officer is working with. However, officers felt the task of discriminating ASD from other
diagnoses (e.g., “I can tell the difference between someone who has autism and someone
who is demonstrating drug-induced behavior”) would be a more difficult item to answer
for officers, depending on an officer’s familiarity with ASD. Using input from
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discussions with families and individuals with ASD, I wrote items that reflect challenges
police officers might face when interacting with someone with ASD. Communication
(e.g., “I can adapt my own verbal language to support someone with ASD with limited
communication skills.”) and identification (e.g., “I can identify a person with ASD when
I see them in the community.”) were two aspects of interaction with people with ASD
that were focal in the item-writing process. When developing the original pool of items, I
also referred to similar self-efficacy scales (e.g., Bahora et al., 2008) to confirm that I was
representing the construct fully and to minimize construct underrepresentation.
I mapped the process of item development from the initial pool to the final scale,
recording details of when items were added, removed, and changed. Items were revised
throughout this process to confirm that they were clear, concise, and distinct. Attention
was also given to the extent that items maximized individual differences (DeVellis,
2012). Scale development procedures require a thorough process whereby evidence for
validity is gathered from multiple sources to evaluate the appropriateness of a scale for a
particular use (AERA, APA, & NCME, 2014). To accomplish the task of creating items
based on a clear process and strong evidence, I reviewed the potential items with 31
individuals in four primary steps of item development (see Figure 1).
Expert review. The first step of item review was consultation with experts. Rubio,
Berg-Weger, Tebb, Lee, and Rauch (2003) recommended identifying experts as
individuals who share similar demographics as future participants or as individuals who
are specialists in the field, with at least three participants per group. Three classes of
experts were identified including police officers, family members of persons with ASD,
and self-efficacy experts (see Figure 1). Police officers (n = 9) qualified as experts if they
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were currently veteran officers who had an experience with a person with ASD while
working as a police officer. I gathered experts who were family members of those with
ASD (n = 12). Finally, self-efficacy experts (n = 7) were professors who specialized in
the measurement or evaluation of self-efficacy as a construct or professors whose primary
area of expertise focused on psychometrics and scale development.
Experts were asked to evaluate three aspects of each item: the clarity of the item
wording, the level of item importance, and the degree to which the item was realistic
when considering the duties of the police officers. Each expert completed a review of the
initial pool of items independently in an iterative process throughout item development
(see Figure 1). All experts responded using a 4-point Likert-type response format ranging
from 1 (Strongly Disagree) to 4 (Strongly Agree) and had the opportunity to provide
further explanation using an open-text box (see Appendix C for a sample expert review
item). To determine which items to modify, delete, or retain, I averaged experts’
responses to each item. The averages ranged from 1 to 4, where 1 signified a problematic
item, and 4 signified an acceptable item. If the average response was 3.5 or lower, I
flagged the item and considered modifying, deleting, or rewording it. Any item that was
modified or rewritten was subjected to a subsequent round of expert of review. See
Appendix D for details on item modification. I repeated the process of gathering expert
review data in multiple rounds until consensus was achieved. Consensus was determined
when no experts requested further deletion or modification of the items. In total, there
were three rounds of expert reviews.
After the initial round of expert reviews, I conducted a follow-up focus group
with three police officers to gather more detailed information on item wording and
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appropriateness for police officers. I asked three police officers to expand on their review
of each item and to provide suggested revisions when the item was not clear. This stage
was crucial in preparing a set of items that reflected the needs of police officers and
included appropriate terminology.
Cognitive interviews. A second step taken in the scale development process
involved conducting cognitive interviews with police officers to confirm that they were
interpreting the items as intended. The goal of this scale development step was to provide
a degree of evidence for validity based on response processes. Evidence based on
response processes is a source of evidence that demonstrates the equivalency between the
construct being measured and the responses provided by the study participants (AERA,
APA, & NCME, 2014). This step helps “identify items where there is a misalignment
between participant interpretation and the developer’s intentions and to identify ways to
modify those items” (Peterson, Peterson, & Powell, 2017, p. 217).
Cognitive interview participants (n = 3) were recruited through a convenience
sample of police officers. The interviews were completed after the second round of expert
reviews (see Figure 1). Respondents were selected from one police department who selfreported a range of experiences working with individuals with ASD and a range of
experience on the police force (Willis, 1999). To recruit these individuals, a higherranking officer was approached and asked to solicit volunteers. Then, those individuals
were contacted to introduce them to this study and understand more about their
experience with ASD. When choosing participants, individuals were targeted who had
training or experience with ASD as well as those individuals who did not have training or
experience with ASD. The purpose of seeking participation from officers with a range of
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experience was to confirm that participants had varying perspectives and levels of
knowledge of ASD (Peterson et al., 2017).
During individual cognitive interviews over the phone with each officer, I
followed verbal scripts and scripted probes. As the interviewer, I read each item to the
officer and asked the officer to “think aloud” and explain what he or she was thinking
(Beatty & Willis, 2007; Willis, 1999). All interviews were reviewed and opportunities for
item modification were flagged. At the end of the three cognitive interviews, the items
were subjected to one more expert review process. After all rounds of expert reviews and
the round of cognitive interviewing, 15 items remained and were passed on to the
quantitative data analysis stage where the survey would be administered to officers on a
larger scale. Items were given in a random order online to ensure that an item-ordering
effect did not occur. In the first phase, participants responded using a 4-point Likert-type
response format ranging from 1 (Strongly Disagree) to 4 (Strongly Agree). In the second
phase, participants responded using a 4-point Likert-type response format ranging from 1
(I cannot do that) to 4 (I can do that). The details of this change are discussed in the
results section between Phase 1 and Phase 2.
Knowledge of ASD. The Autism Stigma & Knowledge Questionnaire (ASK-Q)
was used to gather a self-assessment of participants’ knowledge about ASD (Harrison et
al., 2017). The 48-item scale consists of four subscales: (a) diagnosis (18 items), (b)
etiology (18 items), (c) treatment (15 items), and (d) stigma (11 items), although the
original authors of the questionnaire reported both subscale scores and a total score. The
complete scale is included in Appendix E. Participants were asked to “agree” or
“disagree” with given statements (e.g., “Vaccinations cause autism.”). Items were then
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marked as correct or incorrect according to a scoring guide provided by Harrison et al.
(2017). The first item, “I have knowledge of autism,” was used as a screener question and
was not included in analyses. The authors used diagnostic classification modeling to
gather evidence for the initial psychometric properties of the questionnaire including
factor structure and item validity. A total score reliability of a = .88 was reported by
Harrison and colleagues for the 48 items in their scale, which were administered to a
sample of 617 participants, comprising of university students (n = 313) and members of
the general public (n = 304).
Data Analyses
The primary analyses for both phases of this study were aimed at exploring the
psychometric properties of the newly developed self-efficacy scale. In addition,
psychometric evidence was gathered for the knowledge questionnaire, due to the unique
context of the study and the limited availability of psychometric evidence for this scale
with a sample of police officers. Categorical data analyses were used throughout this
study.
Police officer self-efficacy. First, I investigated item-level descriptive data
including means, standard deviations, and frequency distributions. I checked the data for
univariate outliers. I evaluated each item by examining a polychoric correlation matrix to
ensure that all items are intercorrelated above .30 (DeVellis, 2012; Henson & Roberts,
2006; see Appendix F). Then, exploratory factor analysis (EFA) was performed using
Mplus 8.0 (Muthén & Muthén, 1999-2018) to explore the psychometric properties of the
items that make up the PSEA scale in Phase 1. Substantial changes were made to the
items after Phase 1. Therefore, EFA was used to examine self-efficacy items used in
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Phase 2 to ensure that “the results obtained were not a one-time chance occurrence”
(DeVellis, 2012, p. 156). The estimator, weighted least squares with mean and variance
adjusted (WLMSV), was used because of the ordered response options on the selfefficacy scale (Kline, 2016). I first screened the data to check that the items were suitable
for factor analysis by computing the Kaiser-Meyer-Olkin (KMO) measure of sampling
adequacy and Bartlett’s test of sphericity, based on Pearson correlations. The KMO
assesses whether or not items from the sample are adequate for being grouped into factors
and ranges from 0 to 1, with a value of .50 considered borderline and minimally suitable
for factor analysis (Costello & Osborne, 2005; Tabachnick & Fidell, 2007). Bartlett’s test
of sphericity should be significant (p < .05) for the items to be considered suitable for
EFA. The test provides adequate support for the appropriateness of conducting a factor
analysis of the data (Williams, Brown, & Onsman, 2012).
I used Horn’s (1965) parallel analysis (k = 1000) based on Pearson correlations
and an examination of the eigenvalues to determine how many factors to extract. This
method randomly simulated a data set so that eigenvalues from this study’s sample could
be compared to artificially simulated eigenvalues (Cokluk & Kocak, 2016). The number
of factors to extract was determined by the eigenvalue in the simulated sample that was
higher than that of the actual eigenvalue associated with this study (Cokluk & Kocak,
2016). Once a solution was determined, items with factor loadings greater than .40 were
described as loading on the determined factor (Hair, Black, Babin, Anderson, & Tatham,
1998; Stevens, 1992). The appropriateness of the factor was based on the results of the
analyses, as well as a review of theory and literature (Williams et al., 2012). Finally, to
evaluate the internal consistency of items within the scale designed to assess police
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officer self-efficacy for working with individuals with ASD, coefficient omega was
calculated (w; McDonald, 1999).
Knowledge of ASD. The second research question explored the initial
psychometric properties of the ASK-Q when used within a sample of police officers.
Rasch analysis was used to assess the psychometric properties of the items on the
questionnaire and to refine the measure according to how the data fit the model (Bond &
Fox, 2015). Rasch techniques allowed for a superior examination of the instrument once
unidimensionality was established, including multiple reliability scores, item difficulty
values, and person ability scores (Bond & Fox, 2015; Boone, 2016). Finally, Rasch was
specifically chosen because it allowed for an in depth examination of the dichotomous
ASK-Q items as well as additional item-level fit information that is not gathered from
traditional factor analysis techniques. Rasch analysis was performed using WINSTEPS
version 3.70 (Linacre, 2016).
One specific area of analysis was in the scale’s dimensionality. Harris and
colleagues (2017) reported four subscales (i.e., diagnosis, etiology, treatment, stigma) as
well as a total score reliability. I hypothesized that police officers, who are not experts in
ASD, would respond to all of the ASK-Q items consistently. That is, police officers who
demonstrate more accurate knowledge of ASD diagnosis by answering those items
correctly and consistently would demonstrate similar consistency to the other three
subscales and the associated items. Therefore, I hypothesized that a total score could be
calculated for the items on the ASK-Q for this sample of police officers. Because of this
hypothesis, the dimensionality assessment began with an a priori unidimensional model
representing “Autism Knowledge.” Modeled variance and unexplained variance were
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examined to confirm that modeled variance was over 50% and that unexplained variance
was minimal. Then, a Rasch Principal Components Analysis (R-PCA) of the item
residuals was conducted to examine the contrasts (correlated residual clusters that would
point to multidimensional data; Linacre, 2019).
Finally, to evaluate the reliability of the ASK-Q, internal consistency (i.e., a),
personal separation reliability, and item separation reliability were examined. Person
separation reliability provides a value to represent how well participants can be
differentiated on the construct of interest. Item separation reliability is similar, but
provides an estimate of the spread of items across the construct of interest (Bond & Fox,
2015). The suggested cutoff for person and item separation reliability is a value greater
than .70 (Linacre, 2019).
Next, item fit was assessed to indicate how well data conformed to the
unidimensional model (Bond & Fox, 2015). Infit statistics were calculated as the
weighted average of squared residuals, and outfit statistics were calculated as the
unweighted average of squared residuals (Bond & Fox, 2015). In Rasch analyses, a
mean-squares (MNSQ) and standardized Z statistic (ZSTD) are offered for all infit and
outfit statistics. For the purposes of this study, infit statistics were the primary tool for
determining misfit. Outfit values were not examined, as they are influenced by outliers
(Linacre, 2019). However, for this data, outliers were expected because many participants
could have inconsistent responses to the ASK-Q items depending on their degree of
knowledge and experience with persons with ASD. Therefore, infit values were
determined to be the most appropriate tool to use when flagging misfitting items.
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Ideal fit ranges change depending on the importance of the test instrument, item,
and respondent characteristics. For the purposes of this analysis, items displaying an infit
MnSq between 0.70 to 1.30 and infit ZSTD between -2.0 to 2.0 were considered
acceptable (Bond & Fox, 2015; Linacre, 2019). Item misfit could suggest that an item is
not contributing to the measurement of the construct and therefore should be flagged for
further examination. Items that were flagged as misfitting items (e.g., items that
contained an infit value out of the expected range) in Phase 1 were carefully assessed in
Phase 2. If an item demonstrated an infit value outside of the expected range in both
phases, it would be removed for the correlation analyses, to determine the impact the item
had on the overall instrument. The correlation analysis would therefore serve as a
sensitivity analysis, allowing for conservative removal of the item. If the conclusions
made from the correlation analyses were consistent for both the original ASK-Q and the
shortened ASK-Q, the item would be retained but flagged for future studies. Finally, if an
item demonstrated an infit value outside of the expected range in only Phase 2, it would
be retained.
Latent variable correlations. To answer Research Question 3, latent variable
correlations were used to assess the strength of association between scores from the
police officer self-efficacy measure and scores assessing police officer knowledge of
ASD. These analyses were conducted in both phases of this study. The final conclusions
were based on results from Phase 2 after both scales had been refined. The correlations
were used to test the hypothesis that scores from the police officer self-efficacy measure
were significantly and positively related to scores assessing police officer knowledge of
ASD scale.
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If any changes were made to the scale in Phase 1 and 2, latent variable
correlations would be run on the full 48-item ASK-Q and a modified version of the ASKQ (excluding any items that were flagged during measurement refinement). The purpose
of completing the correlation analyses on both versions of the ASK-Q was to determine if
the versions provided similar conclusions. This serves as evidence for, or against, the
shortened version of the ASK-Q for future studies.
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Table 1
Description of Study Participants for Phase 1 and Phase 2

Police Officer Characteristics
Gender
Male
Female
Other
Missing
Education
High School Diploma
GED (High School Equivalency Certificate)
Associate’s Degree
Bachelor’s Degree
Master’s Degree
Doctoral Degree (PhD)
Other
Missing
Ethnicity/Race
White
Latino or Hispanic
American Indian or Alaska Native
Asian or Asian American
Native Hawaiian or Pacific Islander
Black or African American
Two or More Races
Other
Missing
Personal Connection To Autism
“I know one person with autism”
“I know two people with autism”
“I know three or more people with autism”
“No, I am not aware of anyone in my own personal
life”
Missing
Professional Experience With Autism
“Never”
“Once a year”
“Once a month”
“Once a week”
“Once a day”
“I’m not sure”
Missing
1

Phase 1
(N = 182)
Frequency (%)

Phase 2
(N = 438)
Frequency (%)

138 (75.8)
22 (13.7)
1 (0.5)
21 (10.0)

318 (72.6)
83 (18.9)
2 (0.5)
35 (8.0)

21 (11.5)
1 (0.5)
28 (15.4)
18 (9.9)
85 (46.7)
1 (0.5)
5 (2.7)
23 (12.8)

58 (13.2)
4 (0.9)
65 (14.8)
70 (16.0)
181 (41.3)
3 (0.7)
19 (4.3)
38 (8.7)

143 (78.6)
2 (1.1)
0 (0.0)
2 (1.1)
0 (0.0)
11 (6.0)
3 (1.6)
1 (0.5)
20 (11.0)

326 (74.4)
30 (6.8)
0 (0.0)
8 (1.8)
0 (0.0)
26 (5.9)
7 (1.6)
6 (1.4)
35 (6.8)

45
24
41
52

(24.7)
(13.2)
(22.5)
(28.6)

103
69
138
93

(23.5)
(15.8)
(31.5)
(21.2)

20 (11.0)

35

(8.0)

7
52
48
6
7
42
20

(3.8)
(28.6)
(26.4)
(3.3)
(3.8)
(23.1)
(11.0)

23 (5.3)
150 (34.2)
90 (20.5)
32 (7.3)
13 (3.0)
95 (21.7)
35 (8.0)

Table 2
Police Officer Locations Within the United States
State
n
Alabama
1
California
2
Colorado
2
Florida
7
Georgia
126
Illinois
13
Indiana
17
Kentucky
160
Missouri
5
Mississippi
19
North Carolina
19
Ohio
83
Oklahoma
15
South Carolina
30
Tennessee
7
Texas
99
Virginia
4
Wisconsin
1
West Virginia
4
State unknown
6
Note. Participant location was gathered from the IP address from which participants took
the online survey.
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Table
28
PSEA Item Development

1

2
3
4
5
6
7
8
9
10
11
12
13
14
15

16

Item
When working as a police officer...
...I can use an alternative communication
strategy when speaking with someone
with ASD who has limited verbal
communication.
...I can deescalate a situation with an
individual with ASD who is harming
their caregiver.
...I can identify a person with ASD when I
see them in the community.
…I can calm down a person with ASD who
is having a behavioral meltdown.
…I can interact with someone with ASD.
…I can tell another officer how to identify
if someone has ASD.
…I can talk to someone who has ASD.
…I can distinguish ASD from other
disabilities.
…I can recognize when a person is
“stimming.”
…I can distinguish ASD from someone
who is using drugs.
...I can recognize limited eye contact as a
characteristic of someone with ASD.
...I can adapt my own verbal language to
support someone with ASD with limited
communication skills.
...I can support a parent with a child with
ASD who is having a behavioral
meltdown.
...I can use an individual’s special interest
to connect with someone with ASD.
...I can ask appropriate questions targeted
to the characteristics of individuals with
ASD when I am supporting a child who
has eloped.
...I can seek appropriate information from a
caregiver when trying to learn more
about someone with ASD.
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Source
Conversations with police

Conversations with police
Conversations with police
Conversations with police and parents
of individuals with ASD
Conversations with police
Experience teaching and working with
individuals with ASD
Conversations with police
Conversations with police
Conversations with parents of
individuals with ASD
Conversations with police
Conversations with individuals with
ASD
Conversations with parents of
individuals with ASD
Experience teaching and working with
individuals with ASD
Experience teaching and working with
individuals with ASD
Experience teaching and working with
individuals with ASD
Conversations with parents of
individuals with ASD

Figure 1. Steps taken to develop the Police Self-Efficacy for Autism (PSEA) scale. This
process includes two phases of data collection. Steps were taken to confirm that this
study reflected multiple sources of validity and reliability evidence.
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Chapter 4: Results
Phase 1 Results
Phase 1 involved the careful creation and revision of items to assess police officer
self-efficacy. This process was based on expert reviews and cognitive interviewing.
Fifteen items emerged and were then shared with 182 officers through an online survey.
The goal of Phase 1 was to explore the psychometric properties of 15 items on the newly
developed scale and to test the hypothesis that a unidimensional solution exists. Results
of the item-level descriptive data including means, standard deviations, skewness, and
kurtosis are presented in Table 4. No violations were discovered within the data and all
items fell within an acceptable range of skewness and kurtosis (see Table 4). The items
were further evaluated by examining a polychoric correlation matrix to ensure that all
items were intercorrelated above .30 (see Appendix F). Based on this matrix, only Item
13 (“I can look for an ID when I cannot get personal information verbally from an
individual with autism”) was flagged for possible removal or modification because it
demonstrated consistently low correlations (< .30) with other items.
To continue the review of the descriptive data, frequency distributions of each
item were examined to understand how officers used each of the response format
categories (see Table 4). Categories 3 (“Somewhat Agree”) and 4 (“Strongly Agree”)
were used the most, and Categories 1 (“Strongly Disagree”) and 2 (“Somewhat
Disagree”) were used less frequently. Item 13 (“I can look for an ID when I cannot get
personal information verbally from an individual with ASD”) and Item 14 (“I can inform
a concerned citizen about autism”) were the most discriminating items, and Item 1 (“I can
identify some signs of autism when I observe them”) and Item 12 (“I can seek
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appropriate information from a caregiver when trying to learn more about someone with
autism”) were the least discriminating items.
Next, an EFA was conducted to examine the internal structure of the items
designed to assess police officer self-efficacy. The Kaiser-Meyer-Olkin measure of
sampling was .88, which is above the recommended value of .50 (Williams et al., 2012).
Bartlett’s test of sphericity was statistically significant (941.34, p < .001). A scree
procedure (Cattell, 1966) and Horn’s (1965) parallel analysis were conducted, and the
results revealed that a unidimensional solution represented the 15 PSEA items for this
sample (see Figure 2). Factor pattern loadings are presented in Table 5. All items loaded
heavily (l ≥ .50) on Factor 1, except for Item 13 (l = .28). Internal consistency reliability
was based on coefficient omega, w = .88 bootstrap corrected [BC] 95% CI [.83, .91].
Coefficient omega was calculated using ML.
Item 13 (“I can look for an ID when I cannot get personal information verbally
from an individual with autism”) was flagged during the item-level descriptive stage and
again during the EFA. Because the item represents an important behavior for police
officers to carry out with individuals with ASD (i.e., obtaining identifying information
when a person is not communicating verbally) and because empirical evidence showed
that the item was one of the most discriminating, it was not deleted. Instead, the item
wording was modified (i.e., “I can gather identifying information from someone with
autism who does not use verbal speech.”). This modification was written in consultation
with two individuals including a police officer and a family member of an individual with
ASD. Both individuals advocated for inclusion of the item.
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Item 6 (“I can recognize which of the behaviors below are frequently associated
with autism”) and Item 7 (“I can correctly identify which of the following are common in
people with autism”) were also reviewed, as the format of these two items varied from
that of the other items. Although empirical data did not suggest that these items were
problematic, further review was sought given the uniqueness of the format. A team of
psychometric experts was consulted to review the item wording and format. For these
two items, officers were asked to judge their capability to respond to a set of behaviors
often associated with autism. Review with the team revealed that the items were not
written in a clear and singular way, and could be confusing to officers. In addition, some
suggested that the items seemed to assess ASD knowledge instead of self-efficacy to
work with someone with ASD. The items were originally included in the scale in an
attempt to represent a difficult tasks for police officers. However, before moving to the
second phase, I needed to confirm that each item was clear and appropriate and that
officers would understand the items in the same way that they understood items with
alternate formatting (e.g., those that did not list behaviors). The psychometric consultants
determined that these items were too different in format and therefore could present
unnecessary challenges to respondents. They were therefore removed, which resulted in a
13-item PSEA scale for Phase 2.
Psychometric properties of the ASK-Q. A secondary goal of this study was to
evaluate the psychometric properties (e.g., dimensionality, item difficulty) of items
designed to assess knowledge of ASD (i.e., the ASK-Q) among a sample of police
officers. The results of the analyses are described below.
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Dimensionality assessment. Outcomes of the R-PCA were used to confirm
unidimensionality. Results indicated that 45.8% of the variance was explained by the
ASK-Q model. The contrasts (correlated residual clusters) were further investigated to
ensure that a unidimensional structure with uncorrelated random residuals was present
(Linacre, 2019). Results indicated that the existing contrasts represented less than 4% of
the unexplained variance. These results provided confirming evidence for the
unidimensional structure of the data. Calculating a total score for items is therefore
appropriate for presenting officers’ knowledge of ASD, which henceforth is referred to as
“ASD Knowledge.”
Reliability. Rasch methods were used to evaluate the reliability of the ASK-Q.
Person separation reliability for the questionnaire was satisfactory at .83. Item separation
reliability was also found to be acceptable at .97. Finally, the overall internal consistency
was very good (a = .91).
Measurement refinement. After unidimensionality was established, the ASK-Q
was further examined to confirm that all items contributed to the construct (knowledge of
ASD). Infit values were examined according to recommendations by Bond and Fox
(2015) to determine whether items needed to be flagged for removal prior to Phase 2
analyses. Five items were flagged for further review (see Table 6). Item 3 (“Children with
autism may have strange reactions to the way things smell, taste, look, feel, or sound”;
MnSq = 0.6, ZSTD = -1.5), Item 26 (“Some children with autism show intense interest in
parts of objects”; MnSq = 0.7, ZSTD = -1.4), Item 29 (“Autism is a communication
disorder”; MnSq = 1.2, ZSTD = 3.2), Item 48 (“Many children with autism get upset if
their routine is changed”; MnSq = 0.6, ZSTD = -1.4), and Item 49 (“Autism is due to
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cold, rejecting parents”; MnSq = 0.5, ZSTD = -1.7) showed misfit (i.e., scores were
outside of the expected range) and were flagged. These items were not deleted, but
flagged for further review in Phase 2.
Item difficulty. A variable map of the ASK-Q items was examined (see Figure 3),
which detailed the item and participant locations for the 182 police officers who
completed the ASK-Q. Specifically, this map was explored to determine whether the
items represented an appropriate range of easy to difficult items. Figure 3 shows the
items on the ASK-Q according to their order of difficulty, with the easier items at the
bottom and the more difficult items at the top. Overall, the results indicated an acceptable
range of item difficulty. The difficulties of the items were compared to the abilities of the
participants. Evidence showed that more items were easier to endorse (or to answer
correctly) than were difficult to endorse. For example, Item 20, “Children with autism do
not enjoy the presence of others,” was relatively more difficult to answer correctly. For
the ASK-Q, “difficult to endorse” indicates that an item would require more of the latent
trait (e.g., autism knowledge) to answer correctly. That is, police officers who
demonstrated more ASD knowledge would be more likely be able to answer a difficult
item correctly, whereas police officers who demonstrated less ASD knowledge would be
less likely to answer that item correctly. For example, Item 48, “Many children with
autism get upset if their routine is changed,” was easy to endorse.
Convergent validity. Research Question 3 explored the association between the
two primary variables in this study. For this analysis, the two variables (e.g., PSEA and
ASD knowledge) were treated as latent variables and the correlations were therefore
latent variable correlations between the measurement models that represent each
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construct. Results indicated that there was a significant and positive relationship between
scores from the knowledge scale and scores from the self-efficacy scale (r = .35, 95% CI
[.33, .38]).
Summary of Scale Modifications Prior to Phase 2
Three major modifications were made to the PSEA scale prior to data collection
in Phase 2. First, two items were removed. This decision reflected the iterative process of
scale development and was based on a review with a team of experts who identified
possible problematic wording. Second, Item 13 was modified as a result of empirical
evidence (i.e., weak factor loading) and further consultation with experts.
Finally, the response format was changed before Phase 2 data collection. This
modification was supported by a review of the response categories used and by
consultation with a team of experts from a university psychometric research lab. The
team reviewed the response format and contemplated modification options that might
help to discriminate among participants. A change in response format was proposed
because the majority of the officers answered in Categories 3 (“Somewhat Agree”) and 4
(“Strongly Agree”). The difference between the two middle categories (Somewhat Agree
& Somewhat Disagree) may have also been difficult to discern. Further, asking officers
to “agree” to an item that describes a behavior may be more confusing than directly
asking for a judgment of their own capabilities.
After reflecting on these possibilities and conversing with experts, it was
determined that the scale would benefit from a response format that was more closely tied
to self-efficacy theory. Bandura (2006) called for a response format that permits
participants to judge their own efficacy with “intermediate degrees of assurance” (p.
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312). The response format was changed for Phase 2 as follows: 1 (“I cannot do that”), 2
(“I doubt I can do that”), 3 (“I’m fairly certain I can do that”), and 4 (“I can do that”).
This modified response format was reviewed with experts in policing to verify that
officers would find the format easy to understand. I hypothesized that the change in
response format may provide additional item-level variability, as officers would more
clearly understand how to answer the items. Because this was a major change to the selfefficacy scale, a second exploratory factor analysis was necessary to examine how
officers were responding to the new items and response format.
No changes were made to the ASK-Q in Phase 1. An identical copy of the ASK-Q
was used in Phase 2; however, four items were flagged for further review in Phase 2 (i.e.,
Items 3, 26, 48, and 49). These items were flagged based on empirical evidence (e.g.,
Infit values) and a review of the item wording.
Phase 2 Results
The aim of the second phase of this study was to evaluate further the
psychometric properties of the Police Self-efficacy for Autism (PSEA) scale with a new
sample of 438 police officers. Because there were substantial changes between the first
iteration and the second (i.e., change in response format, item deletion, and additional
items), an EFA was appropriate for examining the structure of the data. I first reviewed
item-level descriptive data including means, standard deviations, and frequency
distributions for the 13 items used in Phase 2 (see Table 7). No univariate outliers were
identified, the skewness and kurtosis values were acceptable, and the polychoric
correlation matrix showed that all items were intercorrelated above .30 (see Appendix G).
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In Phase 2, when police officers answered the items on the PSEA scale, they
responded to a 4-point Likert-type response format as follows: 1 (I cannot do that), 2 (I
doubt I can do that), 3 (I’m fairly certain I can do that), and 4 (I can do that). I
hypothesized that reducing the ambiguity in response format might provide additional
item-level variability, as officers would better understand how to answer the items.
However, an examination of the frequency distributions of each item revealed that
Category 3 and 4 were still used most often (see Table 7). Item 10 (“I can seek
appropriate information from a caregiver when trying to learn more about someone with
autism”) was the least discriminating item and Item 11 (“I can gather identifying
information from someone with autism who does not use verbal speech”) was one of the
most discriminating items.
Next, I conducted an EFA to explore the internal structure of the PSEA scale.
Preliminary statistics were first gathered to determine the appropriateness of the EFA. The
Kaiser-Meyer-Olkin measure of sampling was .905, which is above the recommended
value of .50 (Williams et al., 2012). Bartlett’s test of sphericity was statistically significant
(2052.51, p < .001). Results of Horn’s (1965) parallel analysis revealed that a
unidimensional solution represented the 13-item PSEA scale (see Figure 4). Factor pattern
loadings are presented in Table 8. All items loaded heavily (l ≥ .50) on the single factor.
Internal consistency for the 13 items was w = .89 bootstrap corrected [BC] 95% CI [.86,
.91]. The results from Phase 2 were reviewed together, and all 13 items were retained for
final version of the PSEA scale (see Table 9).
Psychometric properties of the ASK-Q. A secondary goal of Phase 2 was to
replicate the analyses completed on the ASK-Q in Phase 1. The 48-item ASK-Q was
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presented to participants in Phase 2. Results of the R-PCA in Phase 2 indicated that
48.0% of the variance was explained by the ASK-Q model. An examination of contrasts
revealed that the unexplained variance less than 3% for all contrasts. These results were
similar to the dimensionality findings in Phase 1.
Measurement refinement. Results of the Phase 2 Rasch analyses showed that one
of the original five misfitting items, Item 29, continued to demonstrate misfit (“Autism is
a communication disorder”). Table 10 shows the fit statistics for both phases. Because
this item demonstrated misfit in both phases, a 47-item version of the ASK-Q (without
Item 29) and a 48-item version of the ASK-Q (with Item 29 included) would be
examined in the correlation analyses to determine the impact Item 29 had on the overall
instrument.
Reliability. Person separation reliability for the questionnaire was consistently
satisfactory at .83. Item separation reliability was also found to be acceptable at .99.
Finally, the overall internal consistency was good (a = .92).
Convergent validity. A final analytic step in this study involved using latent
variable correlations to evaluate the association between police officer self-efficacy for
working with individuals with ASD and police officer knowledge of ASD. These
findings were replicated in the second phase (r = .46, 95% CI [.42, .49]) and did not
change when the 47-item ASK-Q was used.
Summary of Scale Modifications After Phase 2
Following Phase 2, no further changes were made to the PSEA scale. One item
(e.g., Item 29) on the ASK-Q was flagged based on a combination of results from both
phases. A decision was made to retain this item because a sensitivity analysis revealed no
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differences between the 47-item ASK-Q and the 48-item ASK-Q.
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Table 4
Item-Level Descriptive Data for the PSEA Scale Phase 1 (N = 182)

Item

Item phrasing

PSEA1

I can identify some signs of autism when I
observe them.
I can de-escalate a situation in which a
person with autism is harming others.
I can de-escalate a situation in which a
person with autism is harming himself or
herself.
I can explain at least three general
characteristics of a person with autism to
another police officer who asks.
I can distinguish autism from other
disabilities.
I can recognize which of the behaviors
below are frequently associated with
autism:
I can correctly identify which of the
following are common in people with
autism:

3.28

I can tell the difference between someone
who has autism and someone who is
demonstrating drug-induced behavior.

PSEA2
PSEA3

40

PSEA4
PSEA5
PSEA6

PSEA7

PSEA8

M

SD

Response Frequency
(%)
Somewhat Somewhat
Disagree
Agree

Skew.

Kurt.

Strongly
Disagree

Strongly
Agree

0.58

-0.49

1.56

2.96

0.64

-0.66

1.56

3.07

0.62

-0.51

1.42

2
(1.0)
5
(2.4)
3
(1.5)

5
(2.4)
23
(11.2)
17
(8.3)

231
(52.7)
285
(65.1)
278
(63.5)

173
(39.5)
100
(22.8)
106
(24.2)

3.04

0.76

-0.39

-0.28

4
(2.0)

33
(16.1)

197
(45.0)

155
(35.4)

2.86

0.63

-0.61

1.20

3.08

0.71

-0.52

0.37

5
(2.4)
4
(2.0)

32
(15.6)
24
(11.7)

293
(66.9)
246
(56.2)

65
(14.8)
142
(32.4)

3.15

0.63

-0.56

1.37

3
(1.5)

13
(6.3)

227
(51.8)

175
(40.0)

3.29

0.72

-0.80

0.38

3
(1.5)

17
(8.3)

274
(62.6)

131
(29.9)

Table 4 (continued)

Code

PSEA9

Item

41

I can adapt the way I communicate to
explain something to a person with autism.
PSEA10
I can establish rapport with someone who
has autism.
PSEA11
I can use what I know about autism to help
find an individual with autism who has
become a missing person.
PSEA12
I can seek appropriate information from a
caregiver when trying to learn more about
someone with autism.
PSEA13
I can look for an ID when I cannot get
personal information verbally from an
individual with autism.
PSEA14
I can inform a concerned citizen about
autism.
PSEA15
I can modify the environment to help an
individual with autism feel calm during an
emergency.
Note. Skew. = skewness; Kurt. = kurtosis

Response Frequency
(%)
Somewhat Somewhat
Disagree Agree

M

SD

Skew.

Kurt.

Strongly
Disagree

Strongly
Agree

3.21

0.68

-0.63

0.63

3
(1.5)

16
(7.8)

237
(54.1)

131
(29.0)

3.09

0.58

-0.01

-0.05

2.99

0.75

-0.67

0.67

0
(0)
8
(3.9)

21
(10.2)
24
(11.7)

111
(54.1)
100
(48.8)

37
(18.0)
38
(18.5)

3.39

0.65

-0.86

0.90

2
(1.0)

9
(4.4)

78
(38.0)

39
(38.5)

2.82

0.81

-0.38

-0.35

11
(5.4)

42
(20.5)

86
(42.0)

33
(16.1)

2.89

0.79

-0.60

0.35

3.11

0.59

-0.38

1.46

11
(5.4)
2
(1.0)

30
(14.6)
15
(7.3)

95
(46.3)
115
(56.1)

33
(16.1)
37
(18.0)
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Table 5
Exploratory Factor Analysis Results for the PSEA Scale in Phase 1 (N = 182)
Item
1. I can identify some signs of autism when I observe them.
2. I can de-escalate a situation in which a person with autism is harming
others.
3. I can de-escalate a situation in which a person with autism is harming
himself or herself.
4. I can explain at least three general characteristics of a person with autism to
another police officer who asks.
5. I can distinguish autism from other disabilities.
6. I can recognize which of the behaviors below are frequently associated
with autism:
• Hearing voices
• Avoidance of eye contact
• Lack of balance
• Repetitive body motions
• Slurred speech
7. I can correctly identify which of the following are common in people with
autism:
• Communication challenges
• Mental illness
• Social anxiety
• Physical impairment
• Intellectual disability
8. I can tell the difference between someone who has autism and someone
who is demonstrating drug-induced behavior.
9. I can adapt the way I communicate to explain something to a person with
autism.
10. I can establish rapport with someone who has autism.
11. I can use what I know about autism to help find an individual with autism
who has become a missing person.
12. I can seek appropriate information from a caregiver when trying to learn
more about someone with autism.
13. I can look for an ID when I cannot get personal information verbally from
an individual with autism.
14. I can inform a concerned citizen about autism.
15. I can modify the environment to help an individual with autism feel calm
during an emergency.
Note. h2 = communalities; l= factor loading. 47.95 % of common variance was
explained by the factor solution
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h2
l
.67 .82
.46 .68
.53 .73
.53 .73
.56 .75
.53 .73

.52 .72

.35 .59
.52 .72
.25 .50
.52 .72
.30 .55
.08 .28
.74 .86
.39 .62
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Table 6
Phase 1 Item Fit for the ASK-Q
Items
ASKQ_2
ASKQ_3
ASKQ_4
ASKQ_5
ASKQ_6
ASKQ_7
ASKQ_8
ASKQ_9
ASKQ_10
ASKQ_11
ASKQ_12
ASKQ_13
ASKQ_14
ASKQ_15
ASKQ_16
ASKQ_17
ASKQ_18
ASKQ_19
ASKQ_20
ASKQ_21
ASKQ_22
ASKQ_23
ASKQ_24
ASKQ_25
ASKQ_26
ASKQ_27
ASKQ_28
ASKQ_29
ASKQ_30
ASKQ_31
ASKQ_32
ASKQ_33
ASKQ_34
ASKQ_35
ASKQ_36
ASKQ_37
ASKQ_38
ASKQ_39
ASKQ_40
ASKQ_41

Infit MnSQ
0.9
0.6
1.1
0.7
1.1
0.9
1.1
0.1
1.2
0.9
0.9
1.0
0.9
1.1
1.1
1.0
1.3
1.0
1.0
1.1
1.1
1.0
1.0
1.1
0.7
1.0
1.0
1.2
1.0
1.1
0.8
0.7
0.9
1.0
0.8
1.0
1.1
1.1
1.0
1.1

Infit ZSTD
-0.4
-1.5
1.1
-1.5
0.5
-0.2
1.5
-0.4
1.1
-0.2
-0.2
0.0
-0.2
0.8
1.0
0.2
1.2
0.2
-0.2
0.3
0.9
0.1
0.0
0.8
-1.4
0.0
-0.2
3.2
0.1
1.5
-1.3
-0.9
-0.5
0.6
-0.8
-0.1
0.4
0.7
0.3
0.9
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Table 6 (continued)
Items
Infit MnSQ
Infit ZSTD
ASKQ_42
1.1
0.6
ASKQ_43
0.7
-1.2
ASKQ_44
1.0
-0.2
ASKQ_45
1.1
0.4
ASKQ_46
0.9
-0.5
ASKQ_47
1.0
0.1
ASKQ_48
0.6
-1.4
ASKQ_49
0.5
-1.7
Note. Misfitting items had an infit MnSQ between 0.7 and 1.3 and an infit ZSTD between
-2.0 and 2.0. Misfitting values are flagged in bold for further review.
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Table 7
Item-Level Descriptive Data for the PSEA Scale Phase 2 (N = 438)
Code

Item

PSEA1

I can identify some signs of autism when I
observe them.
I can de-escalate a situation in which a
person with autism is harming others.
I can de-escalate a situation in which a
person with autism is harming himself or
herself.
I can explain at least three general
characteristics of a person with autism to
another police officer who asks.
I can distinguish autism from other
disabilities.
I can tell the difference between someone
who has autism and someone who is
demonstrating drug-induced behavior.
I can adapt the way I communicate to
explain something to a person with autism.
I can establish rapport with someone who
has autism.
I can use what I know about autism to help
find an individual with autism who has
become a missing person.

PSEA2
PSEA3
45

PSEA4

PSEA5
PSEA6
PSEA7
PSEA8
PSEA9

M

SD

Skew.

Kurt.

I cannot
do that

1
(0.2)
0

3.36

0.58

0.58

-0.26

3.14

0.56

0.56

0.02

3.16

0.57

0.57

0.27

3.17

0.77

0.78

2.97

0.62

3.24

Response Frequency (%)
I doubt I
I’m fairly I can do
can do that certain I
that
can do
that

1
(0.2)

19
(4.3)
30
(9.1)
35
(8.0)

231
(52.7)
285
(65.1)
278
(63.5)

173
(39.5)
100
(22.8)
106
(24.2)

0.07

12
(2.7)

59
(13.5)

197
(45.0)

155
(35.4)

0.62

1.63

0.63

0.63

0.66

11
(2.5)
5
(1.1)

54
(12.3)
32
(7.3)

293
(66.9)
246
(56.2)

65
(14.8)
142
(32.4)

3.36

0.59

0.59

-0.27

3.26

0.54

0.54

0.11

3.16

0.68

0.68

0.37

1
(0.2)
1
(0.2)
7
(1.6)

22
(5.0)
18
(4.1)
49
(11.2)

227
(51.8)
274
(62.6)
237
(54.1)

175
(40.0)
131
(29.9)
131
(29.0)

Table 7 (continued)
Code

PSEA10

Item

46

I can seek appropriate information from a
caregiver when trying to learn more about
someone with autism.
PSEA11 I can gather identifying information from
someone with autism who does not use
verbal speech.
PSEA12 I can inform a concerned citizen about
autism.
PSEA13 I can modify the environment to help an
individual with autism feel calm during an
emergency.
Note. Skew. = skewness; Kurt. = kurtosis

M

SD

Skew.

Kurt.

I cannot
do that

Response Frequency (%)
I doubt I
I’m fairly I can do
can do that certain I
that
can do
that

3.61

0.54

0.54

0.68

1
(0.2)

9
(2.1)

143
(32.6)

271
(61.9)

2.91

0.70

0.70

-0.19

8
(1.8)

101
(23.1)

236
(53.9)

79
(18.0)

3.11

0.80

0.80

-0.26

3.24

0.67

0.66

0.15

13
(3.0)
4
(0.9)

75
(17.1)
41
(9.3)

191
(43.6)
227
(51.8)

146
(33.3)
152
(34.7)
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Table 8
Exploratory Factor Results for the PSEA Scale in Phase 2 (N = 438)
h2
Item
l
1. I can identify some signs of autism when I observe them
.71
.84
2. I can de-escalate a situation in which a person with autism is
.64
.80
harming others.
3. I can de-escalate a situation in which a person with autism is
.58
.76
harming himself or herself.
4. I can explain at least three general characteristics of a person with
.50
.71
autism to another police officer who asks.
5. I can distinguish autism from other disabilities.
.40
.63
6. I can recognize which of the behaviors below are frequently
.29
.54
associated with autism:
• Hearing voices
• Avoidance of eye contact
• Lack of balance
• Repetitive body motions
• Slurred speech
7. I can correctly identify which of the following are common in
.52
.72
people with autism:
• Communication challenges
• Mental illness
• Social anxiety
• Physical impairment
• Intellectual disability
8. I can tell the difference between someone who has autism and
.52
.72
someone who is demonstrating drug-induced behavior.
9. I can adapt the way I communicate to explain something to a
.49
.70
person with autism.
10. I can establish rapport with someone who has autism.
.41
.64
11. I can use what I know about autism to help find an individual with
.37
.61
autism who has become a missing person.
12. I can seek appropriate information from a caregiver when trying to
.50
.71
learn more about someone with autism.
13. I can look for an ID when I cannot get personal information
.50
.71
verbally from an individual with autism.
Note. h2 = communalties, l = standardized factor loadings, 69.92% of common variance
was explained by the factor solution
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Table 9
The Police Self-Efficacy for Autism (PSEA) Scale: Phase 2
PSEA1
PSEA2
PSEA3

I can identify some signs of autism when I observe them
I can de-escalate a situation in which a person with autism is harming others.
I can de-escalate a situation in which a person with autism is harming himself or
herself.
PSEA4 I can explain at least three general characteristics of a person with autism to
another police officer who asks.
PSEA5 I can distinguish autism from other disabilities.
PSEA6 I can tell the difference between someone who has autism and someone who is
demonstrating drug-induced behavior.
PSEA7 I can adapt the way I communicate to explain something to a person with
autism.
PSEA8 I can establish rapport with someone who has autism.
PSEA9 I can use what I know about autism to help find an individual with autism who
has become a missing person.
PSEA10 I can seek appropriate information from a caregiver when trying to learn more
about someone with autism.
PSEA11 I can gather identifying information from someone with autism who does not
use verbal speech.
PSEA12 I can inform a concerned citizen about autism.
PSEA13 I can modify the environment to help an individual with autism feel calm during
an emergency.
Note. Respondents replied using a 4-point Likert-type response format that ranged from 1 (I
cannot do that) to 4 (I can do that). The stem for each item was “When working as a police
officer.” See Appendix H for the actual scale used during data collection.
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Table 10
Fit of Items of the ASK-Q to the Rasch Model in Both Phases

Items
ASKQ_2
ASKQ_3
ASKQ_4
ASKQ_5
ASKQ_6
ASKQ_7
ASKQ_8
ASKQ_9
ASKQ_10
ASKQ_11
ASKQ_12
ASKQ_13
ASKQ_14
ASKQ_15
ASKQ_16
ASKQ_17
ASKQ_18
ASKQ_19
ASKQ_20
ASKQ_21
ASKQ_22
ASKQ_23
ASKQ_24
ASKQ_25
ASKQ_26
ASKQ_27
ASKQ_28
ASKQ_29
ASKQ_30
ASKQ_31
ASKQ_32
ASKQ_33
ASKQ_34
ASKQ_35
ASKQ_36
ASKQ_37
ASKQ_38
ASKQ_39
ASKQ_40

Phase 1
(N =182)
Infit MnSQ
Infit ZSTD
0.9
-0.4
0.6
-1.5
1.1
1.1
0.7
-1.5
1.1
0.5
0.9
-0.2
1.1
1.5
0.9
-0.4
1.2
1.1
0.9
-0.2
0.9
-0.2
1.0
0.0
0.9
-0.2
1.1
0.8
1.1
1.0
1.0
0.2
1.3
1.2
1.0
0.2
1.0
-0.2
1.1
0.3
1.1
0.9
1.0
0.1
1.0
0.0
1.1
0.8
0.7
-1.4
1.0
0.0
1.0
-0.2
1.2
3.2
1.0
0.1
1.1
1.5
0.8
-1.3
0.7
-0.9
0.9
-0.5
1.0
0.6
0.8
-0.8
1.0
-0.1
1.1
0.4
1.1
0.7
1.0
0.3

Phase 2
(N = 438)
Infit MnSQ Infit ZSTD
1.1
0.9
0.9
0.0
0.1
-0.4
0.9
-0.5
0.9
-0.9
0.8
-1.1
1.1
1.5
1.1
0.3
1.0
0.0
0.9
0.0
0.9
-0.1
1.1
1.0
1.0
-0.1
1.0
0.3
1.1
0.8
0.8
-1.1
0.9
-0.7
0.9
-0.8
1.1
0.9
1.0
0.2
1.0
0.5
0.9
-0.5
1.0
-0.2
1.1
1.5
0.7
-1.2
0.7
-1.1
1.0
-0.6
1.2
5.0
1.1
0.4
1.1
1.7
1.0
0.1
0.8
-1.1
1.0
0.3
1.1
2.1
0.8
-0.6
0.8
-1.1
1.0
0.3
1.1
0.6
1.1
1.7
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Table 10 (continued)
Phase 1
Phase 2
(N =182)
(N = 438)
Items
Infit MnSQ
Infit ZSTD Infit MnSQ Infit ZSTD
ASKQ_41
1.1
0.9
1.0
0.2
ASKQ_42
1.1
0.6
1.0
0.0
ASKQ_43
0.7
-1.2
0.9
-0.5
ASKQ_44
1.0
-0.2
1.0
0.3
ASKQ_45
1.1
0.4
1.0
-0.1
ASKQ_46
0.9
-0.5
1.1
0.6
ASKQ_47
1.0
0.1
1.0
-0.1
ASKQ_48
0.6
-1.4
0.9
-0.6
ASKQ_49
0.5
-1.7
0.9
-0.7
Note. Item misfit was determined according to whether the infit MnSQ was between 0.70
and 1.30 (inclusion in the range indicated fit), and whether the infit ZSTD was between 2.0 and 2.0 (inclusion in the range indicated fit). Misfitting values (those outside of the
range) from both phases are flagged in bold.
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Figure 2. Horn’s (1965) parallel analysis completed in Phase 1 on the 15-item PSEA
scale. In this analysis, the number of factors can be estimated by comparing the
eigenvalues from the data of this study to simulated eigenvalues. One thousand parallel
analysis files were analyzed. The term “sample eigenvalues” refers to the eigenvalues
that correspond to the data from this study. The term “parallel analysis eigenvalues”
refers to the simulated eigenvalues at the 50th percentile (mean eigenvalues). The term
“parallel analysis 95th percentile” refers to the simulated eigenvalues at the 95th
percentile.
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Figure 3. Phase 1 Wright Map from ASK-Q Rasch analysis. More difficult items are
presented at the top of the map. Less difficult items are presented at the bottom of the
map. Similarly, more knowledgeable police officers are at the top of the map, and less
knowledgeable police officers are at the bottom of the map. A “1” is used to represent
one participant.
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Figure 4. Horn’s (1965) parallel analysis completed in Phase 2 on the 13-item PSEA
scale. In this analysis, the number of factors can be estimated by comparing the
eigenvalues from the data of this study to simulated eigenvalues. One thousand parallel
analysis files were analyzed. The term “sample eigenvalues” refers to the eigenvalues
that correspond to the data from this study. The term “parallel analysis eigenvalues”
refers to the simulated eigenvalues at the 50th percentile (mean eigenvalues). The term
“parallel analysis 95th percentile” refers to the simulated eigenvalues at the 95th
percentile.
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Chapter 5: Discussion
Bandura (1997) stated, “Analyses of how efficacy beliefs affect actions rely on
microanalytic measures rather than global indices of personality traits or motives of
effectance” (p. 14). The purpose of this study was to develop such a “microanalytic
measure” that would be appropriate for assessing the self-efficacy of police officers when
working with individuals with ASD. The final set of self-efficacy items was created
based on a rigorous process that took into account the opinions of police officers, the
recommendations of experts in ASD, suggestions from experts in self-efficacy and
psychometrics, and empirical evidence from two separate samples of police officers.
Expert advice was gathered from police officers to ensure that the items were appropriate
for this unique population of participants. Recommendations from experts in ASD were
gathered because of the complex nature of this diagnosis. Even ASD experts may find it
difficult to identify ASD in all individuals, and learning to interact appropriately with
someone with ASD can be a challenging task. Therefore, ASD experts were consulted on
this project to confirm that the items appropriately reflected the multifaceted nature of
ASD. Finally, recommendations were collected from experts in self-efficacy and
psychometrics to verify that the items reflected the construct of self-efficacy and were
well-written.
Once the set of items was created, the scale was administered to an initial sample
of police officers to gather empirical evidence (Phase 1). Several modifications were
made and the scale was administered to a second sample of police officers (Phase 2) to
gather further validity evidence. Results of this study revealed that the scale could be
used to assess police officer self-efficacy for working with individuals with ASD,
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although additional psychometric evidence should be gathered in future studies with
diverse samples.
A descriptive analysis of the frequency distributions of the PSEA scale revealed
that officers used Categories 3 (“Somewhat Agree”) and 4 (“Strongly Agree”) the most.
Two items (e.g., Item 1 and Item 12) in particular highlighted this result, as less than 15
officers responded in Categories 1 and 2. This response could indicate that the officers
answered the items in a self-enhancing or socially desirable way. Another possibility is
that the response pattern reflects a selection bias in the sample. That is, officers who
responded to the study invitation may have had greater familiarity with individuals with
ASD and therefore were truly more self-efficacious for working with individuals with
ASD. To understand more about these results and to ensure that the items on the PSEA
scale discriminate between officers, additional item-level analyses (e.g., Rasch analyses)
are recommended.
This study sought to explore additional psychometric properties of the police selfefficacy instrument (i.e., the PSEA scale) and the ASD knowledge scale (i.e., ASK-Q) as
well as to analyze the association between the two measures. Results of both phases
provided evidence that the items on the PSEA scale and the items on the ASK-Q
reflected unidimensional constructs. A total score is appropriate for use when using the
scales to measure the constructs of interest. This was specifically important for the ASKQ, as Harrison and colleagues (2017) had previously suggested that the ASK-Q items
reflected a multidimensional construct.
Items on the ASK-Q were examined in more detail to ensure that all items
contributed to the construct. Item 29 (“Autism is a communication disorder”) was flagged
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as a misfitting item in both phases. To understand the impact this item had on the overall
scale, two correlation analyses were run – one that included the item (48-item ASK-Q)
and one that excluded it (i.e., 47-item ASK-Q). Because there was no difference in the
correlation results when using the 47-item ASK-Q and the original 48-item ASK-Q, the
questionable item was retained. However, in future investigations, researchers can more
critically examine this item’s wording and contribution to the overall construct. A method
such as cognitive interviewing could be used to understand how participants are
responding to the item and offer suggestions for improvement in the wording or phrasing.
The association between self-efficacy and knowledge of ASD was also explored
to gather evidence that both scales were functioning as expected. As hypothesized, results
indicated that when officers reported more knowledge of ASD, they also reported higher
levels of self-efficacy for working with individuals with ASD. The correlations were
consistent in Phase 1 and Phase 2, although the coefficient obtained in Phase 2 was
slightly higher. This could indicate that the changes made to the instrument between
Phase 1 and Phase 2 helped to better capture the PSEA construct.
According to Bandura (1997), individuals do not only need the knowledge and
skills to work with people with ASD, they also need belief in their own capabilities to
demonstrate those skills. Knowledge and self-efficacy contribute to individuals’ personal
agency. In this study, officers who reported lower levels of self-efficacy for working with
individuals with ASD were found to report less accurate knowledge of ASD. This finding
is consistent with previous research in similar fields such as education (Lauermann &
König, 2016) and medicine (Rimal, 2000) where participants who reported more domainspecific knowledge also reported more domain-specific self-efficacy. Finding a consistent
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association between these constructs as found in other fields (e.g., teaching and medicine)
helps to demonstrate content validity for the newly developed self-efficacy instrument,
providing evidence that the instrument is measuring the intended construct.
In Bandura’s (1997) social cognitive theory, self-efficacy is considered a
“generative capability,” or one that drives a person to behave and execute skills under a
variety of tasks (p. 36). Self-efficacy is a powerful self-evaluation that has been shown to
influence how an individual might view a difficult task (Bandura, 1997). Police officers
who report higher levels of self-efficacy for working with individuals with ASD may take
on the task of working with this group of community members more readily than officers
who feel they do not have the skills needed to work with such individuals. Although this
study only provided a means of measuring police officer self-efficacy, the scale could be
used in future explorations to test this hypothesis.
Interventions designed to increase knowledge of ASD have been a focus of recent
international research (Harrison et al., 2016). However, this area of research is still novel
and rigorous demonstrations of validity and reliability have not yet been provided for
most established measures of ASD knowledge (Harrison et al., 2017). Use of the PSEA
scale could lead to more detailed understanding of officer self-efficacy, and this
understanding may help to generate effective training programs. The PSEA scale may be
useful in police training programs because it can help researchers understand more about
officers’ capability judgments. The scale can also inform trainings designed to improve
officer knowledge and self-efficacy. “Police departments . . . may benefit from brief,
easy-to-conduct evaluations to ensure that they are achieving goals set at initial
implementation. All too often, programs with such goals in mind are implemented but not

57

POLICE SELF-EFFICACY
evaluated to demonstrate effectiveness, which may be vital to ensure that sustained
support and program funding” (Broussard et al., 2011, p. 461). Self-efficacy and
knowledge can be measured before and after educational opportunities to understand the
effectiveness of the training program.
Police officers’ efficacy beliefs can affect whether they will change their behavior
and whether they will be motivated to persevere in a new situation (Bandura, 1997). For
example, if an officer were to conduct a traffic stop involving an individual with ASD
and correctly suspect the individual’s diagnosis, then she may be able to more effectively
handle the situation if she has a positive belief in her own capabilities for working with
individuals with ASD. The association between self-efficacy and the behavior of police
officers, however, has yet to be explored. Currently, the hypothesis that police officer
self-efficacy for working with individuals with ASD will affect police officer behavior is
theoretical, based on Bandura’s (1986) social cognitive theory. This dissertation provides
initial psychometric evidence for the scale and allows for future explorations of this kind.
Summary of Future Research
This study gives way to three promising areas for future research. First, studies
are needed to confirm the psychometric properties of the PSEA scale. Additional sources
of validity evidence, including analyses based on convergent and discriminant evidence,
will be helpful in situating police self-efficacy for working with individuals with ASD
among other constructs. For example, stress and burnout, two outcomes that are readily
examined in policing (e.g., Anshel, 2000; Burke, 1993; McCarty, Aldirawi, Dewald, &
Palacios, 2019), have been studied alongside self-efficacy in other occupational spheres.
In education, teachers who report low levels of self-efficacy have been shown to report
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greater teacher stress and burnout (Brouwers & Tomic, 2001; Ruble et al., 2013;
Schwarzer & Hallum, 2008). Teacher self-efficacy is also associated with improved
classroom management techniques such as the ability promote positive strategies to deal
with challenging behavior (Brouwers & Tomic, 2001). Similar relationships need to be
studied to determine whether police officer self-efficacy is associated with decreased
stress, minimized burnout, and improved ability to work with challenging behaviors, a
crucial skill when working with persons with ASD in unpredictable emergency situations.
Further validity evidence could be gathered to address the appropriateness of this
instrument for more diverse samples, such as police officer recruits or criminal justice
students. Providing validity evidence from measurement invariance studies that compare
the construct across groups can help to determine the limits and appropriateness of the
PSEA scale for other samples.
Second, a key next step is to determine the extent to which police officer selfefficacy for working with individuals with ASD is associated with actual police behavior
(e.g., how often officers successfully interact with someone with ASD). According to
social cognitive theory, reciprocal interactions among environmental, behavioral, and
personal factors can explain human functioning (Bandura, 1986). Both knowledge and
self-efficacy would be categorized as personal factors that likely influence police officer
behavior. Bandura (1986) and other social cognitive theorists contended that people have
a capacity for self-influence and personal control, which suggests that personal factors,
such as beliefs, play a role in determining behavior in the diverse circumstances
individuals face (Bandura, 1997). Therefore, I hypothesize that police officers who report
high levels of self-efficacy feel more in control when working in challenging situations
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involving individuals with ASD and are more likely to utilize effective strategies.
However, this relationship has yet to be tested, as a system does not exist that would
allow for the analysis of the interactions between police officers and individuals with
ASD in their communities. Researchers could gather data on police behavior by selfreport (e.g., asking police officers to provide frequency estimations for various
interactions with individuals with ASD), by simulation (e.g., asking police officers to
respond to simulated scenarios involving individuals with ASD), or by secondary data
provided by departments on officers’ interactions with individuals with ASD.
Third, the PSEA scale can be useful for determining the effectiveness of an
intervention designed to support police officers in their work with individuals with ASD.
Modell and Mak (2008) found that police officers in their study agreed with the need for
more officer training about interacting with community members with disabilities of all
types, and recent popular news coverage of incidents with police officers and individuals
with ASD has raised the attention of police departments to the importance of these
training opportunities. Initial findings from two studies demonstrated the importance of
ASD-specific trainings and the potential to improve police officer knowledge of ASD and
confidence in interacting with people with ASD (e.g., Teagardin, Dixon, Smith, &
Granpeesheh, 2012). Many states are making such trainings mandatory, and measures
that are based on psychometric evidence will help to evaluate their effectiveness.
Once the trainings are rigorously designed, a change in officers’ capability
judgments can serve as evidence of intervention efficacy, as demonstrated in studies in
related fields (e.g., Sheeran et al., 2016). That is, researchers could assess the extent to
which trainings help officers feel more capable and skilled in their interactions with
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individuals with ASD. After further validity testing including a confirmatory factor
analysis, the scale can be used before and after the training to help educators assess the
change in how capable officers feel interacting with individuals with ASD in their
communities.
Limitations
This dissertation was an initial scale development study for an instrument
designed to measure police officer self-efficacy for working with individuals with ASD.
The work was limited in several ways. First, this study relied entirely on the use of selfreport data, which can be influenced by social desirability, or a participant’s tendency to
answer the items in the way she feels is socially appropriate. In addition, recruitment for
this study was not at random and the participants who took the survey may not be
representative of the broader population of police officers in the United States. For
example, as noted above, police officers were told the study was about police officers and
individuals with ASD. Because officers could choose to respond, it is possible that only
officers who knew something about ASD responded, which limits the external validity of
this study. To avoid this potential bias, the PSEA scale could be sent out to police officers
at random to better reflect the whole population of officers across the United States. To
overcome the convenience sample, the exploratory factor analysis was repeated in two
phases, which is an acceptable method for increasing generalizability of results
(DeVellis, 2012).
Finally, the response rate within police departments who agreed to participate was
low (often less than 10%). Although common among studies seeking self-reports
(Sheehan, 2001) and with electronic and web surveys (Fan & Yan, 2010), this low
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response rate could have biased the results of this study. The incentive for survey
distribution was targeted at police chiefs, as participating departments were offered a free
training in exchange for sending out the survey to their officers. An incentive that
targeted the officers may have been more effective in increasing the participation rate.
Officers who knew someone with ASD or felt confident in their own self-efficacy for
working with individuals with ASD may have been more likely to respond. Officers who
were less experienced or who were concerned about their knowledge of ASD may have
ignored the survey request. Collecting data in person where all police officers are
instructed to take the survey at once may have decreased this bias by ensuring full
participation, as opposed to volunteer participation.
Concluding Remarks
An article from Phoenix, Arizona, on September 19, 2017, detailed an incident in
which a police officer detained an individual with ASD because he misinterpreted his
behaviors and believed the individual’s rigid and unfamiliar movements were a sign of
drug intoxication. The bodycam captured footage of the exchange between the officer
and individual, and the family released photos of the boy’s injuries from the brief
detainment (Helsel, 2017). A more serious incident involving a shooting occurred in
2016 in Florida when a young person with ASD was getting assistance from his caretaker
in the street and both a community member and officer misinterpreted the individual as
being “armed and suicidal” (Silberman, 2017). Unfortunately, these incidents are not
anomalies, and simple interactions between police officers and individuals with ASD are
becoming news headlines because of a misinterpretation of behaviors. The PSEA scale
was designed in response to these incidents as a tool to measure officer beliefs that they
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can effectively work with this group of community members. It is worthwhile to pursue
research that directly measures police officer beliefs about working with individuals with
ASD to help design and understand police training effectiveness, planned as a proactive
response to incidents like this across the country.
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Appendix A
The Police Self-Efficacy for Autism (PSEA) Scale: Phase 1
The following items are designed to help us understand more about what might be difficult for
a police officer when working with a person with autism on the job. We are interested in your
own personal judgments, so please answer by considering your own capabilities at this point
in your career as a police officer.
When working as a police officer . . .
PSEA1
I can identify some signs of autism when I observe them
PSEA2
I can de-escalate a situation in which a person with autism is harming others.
PSEA3
I can de-escalate a situation in which a person with autism is harming himself or
herself.
PSEA4
I can explain at least three general characteristics of a person with autism to
another police officer who asks.
PSEA5
I can distinguish autism from other disabilities.
PSEA6
I can recognize which of the behaviors below are frequently associated with
autism:
• Hearing voices
• Avoidance of eye contact
• Lack of balance
• Repetitive body motions
• Slurred speech
PSEA7
I can correctly identify which of the following are common in people with autism:
• Communication challenges
• Mental illness
• Social anxiety
• Physical impairment
• Intellectual disability
PSEA8
I can tell the difference between someone who has autism and someone who is
demonstrating drug-induced behavior.
PSEA9
I can adapt the way I communicate to explain something to a person with autism.
PSEA10 I can establish rapport with someone who has autism.
PSEA11 I can use what I know about autism to help find an individual with autism who has
become a missing person.
PSEA12 I can seek appropriate information from a caregiver when trying to learn more
about someone with autism.
PSEA13 I can look for an ID when I cannot get personal information verbally from an
individual with autism.
PSEA14 I can inform a concerned citizen about autism.
PSEA15 I can modify the environment to help an individual with autism feel calm during an
emergency.
Response Format
Strongly Disagree Somewhat Disagree Somewhat Agree Strongly Agree
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Appendix B
Demographic Survey
1. Age (in years):
2. Gender: Male Female Other (specify):
3. Which of the following describes you best?
White
Latino/Hispanic
Native Hawaiian/Pacific Islander

Asian
Black/African American
American Indian/Alaska

Two or more races

Other:

Native
4. Highest level of education completed:
High school diploma
GED
Associate’s degree

Bachelor’s degree
Master’s degree
Other (specify):

5. For the purpose of this study, we will be defining recruit officers as those who
have no previous experience with policing and veteran officers as those who are
currently working as law enforcement officers. Please select which category best
represents your current level of experience: Veteran
Recruit Other (specify):
6. Current rank:
recruit, please write “in training”)

(If you are in training as a

7. Regarding your personal life – Do you know someone with ASD?
a. No
b. Yes - 1 person
c. Yes - 2 people
d. Yes - More than 2 people
8. How do you know them?
a. Immediate family member
b. Extended family member
c. Friend
d. Other
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9. Regarding your professional life – Have you encountered individuals with ASD?
a. Yes
b. No
10. How often do you encounter individuals with ASD?
a. Daily
b. Weekly
c. Once a month
d. Once a year
e. Other:
11. How many hours of training have you received on how to serve individuals with
disabilities? (as a police officer in training or through professional development):
12. How many hours of training have you received on how to serve individuals with
autism spectrum disorder? (as a police officer in training or through
professional development)
13. Please share any other information that you believe is relevant or related to your
experience and knowledge of persons with ASD.
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Appendix C
Expert Review Sample Item
You are being invited to participate in this survey as an expert reviewer. The survey will
take approximately 15 minutes to complete; however, your feedback is a critical
step toward providing insight into the development of this instrument. You will be asked
to read one item at a time that is being considered for a self-efficacy instrument
measuring police self-efficacy for working with individuals with Autism Spectrum
Disorder (ASD). After each item, you will have the opportunity to rate the item for
quality and clarity as well as the adherence to your area of expertise. You may provide
additional item-level feedback if you would like.
A consent form approved by the University of Kentucky’s institutional review board will
proceed the questions.
Item 1: “I can use an alternative communication strategy when speaking with someone
with ASD who has limited verbal communication.”
Very
Unclear

Somewhat
Unclear

Somewhat
Clear

Very
Clear

Not
Important

Slightly
Important

Moderately
Important

Very
Important

This item is clear.

o

This item is important when
considering the needs of
someone with ASD.

Very
Unrealistic

Somewhat
Unrealistic

Somewhat
Realistic

o
Very
Realistic

This item is realistic
when considering the
duties of a police officer.

Please use this opportunity to provide additional feedback on your “Item 1” ratings:
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Item Modification Process
Step 1:
Original Item
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I can use an
alternative
communication
strategy when
speaking with
someone with ASD
who has limited
verbal
communication.
I can deescalate a
situation with an
individual with ASD
who is harming their
caregiver.

Step 2:
Expert Review &
Focus Group
Deleted: redundant
with PSEA7

Modified: I can
deescalate a situation
where a person with
ASD is upset and
harming his caregivers

Step 3:
Expert Review

Modified: I can
deescalate a situation
where a person with
ASD is upset and
harming himself or
others.
I can identify a
Modified: I can
Modified: I can
person with ASD
identify the signs of
identify some signs of
when I see them in
ASD when I see them. autism when I see
the community.
them.
I can calm down a
Modified: I can
Deleted: Terminology
person with ASD who support a person with was determined to be
is having a behavioral ASD when he or she is too advanced for
meltdown.
demonstrating
someone that does not
significant behavioral know anything about
challenges
ASD

Step 4:
Cognitive
Interview

Step 5:
Expert Review

Step 6:
Empirical
Evidence

N/A

No change

Modified: I can deescalate a situation
in which a person
with autism is
harming others.

Item retained for
final scale

No change

Modified: I can
identify some signs
of autism when I
observe them.
N/A

Item retained for
final scale

Step 1:
Original Item

Step 2:
Expert Review &
Focus Group
Deleted: Too broad

Step 3:
Expert Review

Modified: I can
explain the
characteristics of a
person with ASD to
another police officer.

Modified: I can
explain at least three
general characteristics
of a person with
autism to another
police officer.

No change

Modified: I can
communicate
effectively with
someone who has
ASD.
I can distinguish ASD No change
from other
disabilities.

Modified: I can
communicate with
someone who has
autism.

Delete: Item is too
broad and similar
to other item

No change

No change

No change

I can recognize when
a person is
“stimming.”

Modified: I can
recognize when a
person with autism is
stimming.

Modified: I can
recognize when a
person with autism
is stimming for
self-regulation
(e.g., flapping
hands, pacing back
and forth)

Delete: Item was
determined to be too
difficult for police
officers to interpret
without a prior
knowledge of
stimming.

I can interact with
someone with ASD.
I can tell another
officer how to
identify if someone
has ASD.
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I can talk to someone
who has ASD.

No change

Step 4:
Cognitive
Interview

Step 5:
Expert Review

Step 6:
Empirical
Evidence

N/A
Modified: I can
Item retained for
explain at least three final scale
general
characteristics of a
person with autism
to another police
officer who asks.
N/A

Item retained for
final scale
N/A

Step 1:
Original Item

Step 2:
Expert Review &
Focus Group
I can distinguish ASD No change
from someone who is
using drugs.

Step 3:
Expert Review
Modified: I can
recognize when
someone might have
autism as opposed to
drug-induced
behavior.
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I can recognize
limited eye contact as
a characteristic of
someone with ASD.

Deleted: Determined
to be a knowledge
question, not a selfefficacy judgment

I can adapt my own
verbal language to
support someone with
ASD with limited
communication skills.

Modified: I can adapt
No change
my own
communication (e.g.,
use simple vocabulary,
provide more wait
time, use gestures) to
effectively
communicate with a
person with ASD.

I can support a parent
with a child with
ASD who is having a
behavioral meltdown.

Deleted: Similar to
PSEA3

Step 4:
Cognitive
Interview
No change

Step 5:
Expert Review
Modified: I can tell
the difference
between someone
who has autism and
someone who is
demonstrating druginduced behavior.

Step 6:
Empirical
Evidence
Item retained for
final scale

N/A

No change

Modified: I can
adapt the way I
communicate to
explain something
to a person with
autism.

N/A

Item retained for
final scale

Step 1:
Original Item

Step 2:
Expert Review &
Focus Group
Modified: I can
establish rapport with
an individual with
ASD.

68

I can use an
individual’s special
interest to connect
with someone with
ASD.
I can ask appropriate
questions targeted to
the characteristics of
individuals with ASD
when I am supporting
a child who has
eloped.
I can seek appropriate No change
information from a
caregiver when trying
to learn more about
someone with ASD.
Written in Step 2
New Item: I can look
for an ID (e.g.,
bracelet, shoe tag,
wallet ID) when I
cannot get a person’s
personal information
verbally.

Step 3:
Expert Review
Modified: I can
establish rapport with
someone with autism.

Step 4:
Cognitive
Interview
No change

Step 5:
Expert Review
Modified: I can
establish rapport
with someone who
has autism.

Step 6:
Empirical
Evidence
Item retained for
final scale

Modified: I can use
what I know about
autism to help find an
individual when they
become a missing
person.

No change

No change

Item retained for
final scale

No change

No change

No change

Item retained for
final scale

No change

No change

Modified: I can look
for an ID when I
cannot get personal
information verbally
from an individual
with autism.

Modified: I can
gather identifying
information from
someone with
autism who does
not use verbal
speech.

Step 1:
Original Item
Written in Step 2

Step 2:
Expert Review &
Focus Group
New Item: I can talk to
a concerned citizen
about ASD.

Step 3:
Expert Review
No change

Step 4:
Cognitive
Interview
No change

Step 5:
Expert Review
Modified: I can
inform a concerned
citizen about autism.

Step 6:
Empirical
Evidence
Item retained for
final scale

New Item: I can
modify the
environment (e.g., find
a quiet location, turn
down sirens) to help
an individual with
ASD feel calm during
an emergency.

Modified: During an
emergency, I can
modify the
environment (e.g., find
a quiet location, turn
down lights and
sirens) to help an
individual feel calm

No change

Modified: I can
modify the
environment to help
an individual with
autism feel calm
during an
emergency.

Item retained for
final scale

Written in Step 5

Written in Step 5

Written in Step 5

Written in Step 5

New Item: I can deescalate a situation
in which a person
with autism is
harming himself or
herself.

Item retained for
final scale
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Written in Step 2

Step 1:
Original Item

Written in Step 3

Written in Step 3
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Written in Step 3

Step 2:
Expert Review &
Focus Group
Written in Step 3

Step 3:
Expert Review

Step 4:
Cognitive
Interview
No change

I can recognize which
of the behaviors below
are frequently
associated with
autism:
• Hearing voices
• Avoidance of eye
contact
• Lack of balance
• Repetitive body
motions
Slurred speech
I can correctly identify No change
which of the following
are common in people
with autism:
• Communication
challenges
• Mental illness
• Social anxiety
• Physical
impairment
• Intellectual
disability

Step 5:
Expert Review
No change

No change

Step 6:
Empirical
Evidence
Deleted: Item
format was
reviewed by a
team of experts
and determined to
be double
barreled (i.e.,
asking officers to
consider more
than one concept)

Deleted: Item
format was
reviewed by a
team of experts
and determined to
be double
barreled and
asking officers
more than one
thing
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Appendix E
Autism Knowledge Questionnaire (ASK-Q)
For each question, please choose the option that best matches your
current beliefs and understanding about autism spectrum disorders
(Agree/Disagree). Please circle only one option for each question.
Thank you for your time!
1. I have heard of autism.
2. Some children with autism may lose acquired speech.
3. Children with autism may have strange reactions to the way
things smell, taste, look, feel, or sound.
4. Many children with autism have trouble understanding facial
expressions.
5. We now have treatments that can cure autism.
6. It is important that children diagnosed with autism receive some
form of special education services at school.
7. Some children with autism do not talk.
8. Medication can alleviate the core symptoms of autism.
9. There is currently no cure for autism.
10. Autism happens mostly in middle class families.
11. Autism is preventable.
12. Many children with autism have trouble tolerating loud noises or
certain types of touch.
13. Autism is more frequently diagnosed in males than females.
14. Children with autism can grow up to live independently.
15. All children with autism usually have problems with aggression.
16. Autism affects people of all races and ethnicities.
17. Children with autism need extra help to learn.
18. Children with autism are never too old to benefit from treatment.
19. The earlier the treatment of autism starts, the more effective it
tends to be.
20. Children with autism do not enjoy the presence of others.
21. Most children with autism are also intellectually disabled.
22. Many children with autism show the need for routines and
sameness.
23. Vaccinations cause autism.
24. Most children with autism are extremely impaired and cannot
live independently as adults
25. Most children with autism may not look at things when you
point at them.
26. Some children with autism show intense interest in parts of
objects.
27. Autism is the result of a curse or evil eye put upon/inflicted on
the family.
28. Many children with autism repeatedly spin objects or flap their
arms.
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Agree
(1)

Disagree
(0)

1
1
1

0
0
0

1

0

1
1

0
0

1
1
1
1
1
1

0
0
0
0
0
0

1
1
1
1
1
1
1

0
0
0
0
0
0
0

1
1
1
1
1
1

0
0
0
0
0
0

1

0

1

0

1

0

1

0
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29. Autism is a communication disorder.
30. Autism occurs more commonly among higher socioeconomic
and educational levels.
31. Autism is a developmental disorder.
32. Behavior therapy is an intervention most likely to be effective
for children with autism.
33. Early intervention can lead to significant gains in children with
autism’s social and communication skills.
34. Autism can be diagnosed as early as 18 months.
35. A lot of children with autism have problems with being
aggressive or hyperactive.
36. Children with autism cannot learn any social skill.
37. Many times children with autism get excessively focused on one
thing.
38. Many children with autism have difficulty using everyday
language to communicate their needs.
39. Early intervention demonstrates no additional benefit to children
with autism.
40. There is currently no medical test to diagnose autism.
41. Traumatic experiences very early in life can cause autism.
42. The number of diagnosed cases of autism has increased over the
past 10 years.
43. Without proper treatment, most children diagnosed with autism
eventually outgrow the disorder.
44. Autism is something that is very rare.
45. Autism is caused by God or a supreme being.
46. Autism is a brain-based disorder.
47. The cause of autism is not yet known for sure.
48. Many children with autism get upset if their routine is changed.
49. Autism is due to cold, rejecting parents.

75

1
1

0
0

1
1

0
0

1

0

1
1

0
0

1
1

0
0

1

0

1

0

1
1
1

0
0
0

1

0

1
1
1
1
1
1

0
0
0
0
0
0

Appendix F
Polychoric Correlation Matrix for PSEA Items in Phase 1
PSEA
1

PSEA
2

PSEA
3

PSEA
4

PSEA
5

PSEA
6

PSEA
7

PSEA
8

PSEA
9

PSEA
10

PSEA
11

PSEA
12

PSEA
13
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PSEA2

.41

PSEA3

.46

.72

PSEA4

.68

.29

.32

PSEA5

.62

.52

.52

.54

PSEA6

.66

.44

.45

.57

.70

PSEA7

.72

.32

.46

.56

.57

.59

PSEA8

.52

.24

.38

.27

.55

.43

.52

PSEA9

.52

.54

.57

.38

.50

.40

.57

.50

PSEA10

.50

.37

.52

.23

.30

.16

.23

.28

.49

PSEA11

.63

.35

.47

.48

.52

.52

.48

.49

.54

.34

PSEA12

.45

.30

.27

.30

.34

.38

.40

.27

.55

.33

.50

PSEA13

.03

.24

.18

.16

.12

.35

.20

.10

.21

.02

.23

.21

PSEA14

.73

.45

.41

.81

.63

.67

.60

.42

.50

.33

.64

.40

.34

PSEA15

.44

.42

.50

.42

.43

.39

.35

.36

.55

.42

.44

.47

.28

Note. PSEA refers to the Police Self-Efficacy for Autism (PSEA) scale. Table 9 provides the actual item phrasing.
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Appendix G
Polychoric Correlation Matrix for the PSEA Items in Phase 2
PSEA1 PSEA2 PSEA3 PSEA4 PSEA5 PSEA6 PSEA7 PSEA8 PSEA9 PSEA10 PSEA11 PSEA12
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PSEA2

.48

PSEA3

.52

.82

PSEA4

.69

.43

.41

PSEA5

.59

.37

.42

.51

PSEA6

.48

.28

.40

.37

.60

PSEA7

.50

.57

.58

.56

.40

.31

PSEA8

.62

.64

.56

.45

.35

.41

.59

PSEA9

.57

.51

.45

.51

.50

.35

.52

.57

PSEA10 .59

.44

.48

.44

.30

.31

.54

.47

.51

PSEA11 .40

.53

.53

.35

.45

.30

.51

.45

.50

.37

PSEA12 .66

.43

.42

.70

.57

.32

.50

.44

.56

.48

.42

PSEA13 .58

.60

.53

.50

.42

.34

.57

.63

.58

.46

.45

Note. PSEA refers to the Police Self-Efficacy for Autism (PSEA) scale. Table 9 provides the actual item phrasing.
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Appendix H
The Police Self-Efficacy for Autism (PSEA) Scale: Phase 2
The following items are designed to help us understand more about what might be difficult for
a police officer when working with a person with autism on the job. We are interested in your
own personal judgments, so please answer by considering your own capabilities at this point
in your career as a police officer.
When working as a police officer . . .
PSEA1
I can identify some signs of autism when I observe them
PSEA2
I can de-escalate a situation in which a person with autism is harming others.
PSEA3
I can de-escalate a situation in which a person with autism is harming himself or
herself.
PSEA4
I can explain at least three general characteristics of a person with autism to
another police officer who asks.
PSEA5
I can distinguish autism from other disabilities.
PSEA6
I can tell the difference between someone who has autism and someone who is
demonstrating drug-induced behavior.
PSEA7
I can adapt the way I communicate to explain something to a person with autism.
PSEA8
I can establish rapport with someone who has autism.
PSEA9
I can use what I know about autism to help find an individual with autism who has
become a missing person.
PSEA10 I can seek appropriate information from a caregiver when trying to learn more
about someone with autism.
PSEA11 I can gather identifying information from someone with autism who does not use
verbal speech.
PSEA12 I can inform a concerned citizen about autism.
PSEA13 I can modify the environment to help an individual with autism feel calm during an
emergency.
Response Format
I cannot do that
I doubt I can do that
I’m fairly certain I can do that
I can do that
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